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NON-SURGICAL DRAINAGE of the GALL-TRACT 


By B. B. VINCENT LYON, A.B., M.D., Chief of Clinic, Gastro-Intestinal Department of 
the Jefferson Hospital; Associate in Medicine in the Jefferson Medical College, Ete., Phila- 
delphia. Octave 640 pages, with 175 engravings (many in colors aud mostly original) and 


10 colored plates. Cloth, $10.00 net. 
The first complete exposition of the widely-discussed ‘Meltzer-Lyon Method” 
What the “Method” is and its technic 
Its great importance in Diagnosis 
How it makes possible earlier and more complete recognition of gastro-intestinal or 
vall-tract disease 
Detection of pathological physiology, the forerunner of actual disease 
Its value as a Therapeutic Measure 
In many borderline cases operation can now be avoided 
Of striking value in the case of the “chronic” intestinal invalid 
Of value to the Surgeon as well as the Physician 
How its use, preoperatively and postoperatively, betters the patient’s chance for recov- 
ery from operation, and lessens danger of relapse 
The man who particularly needs this book is he who has not had the opportunity to visit 
the larger cities and personally see this method demonstrated in the clinics of leading Gas- 
tro-enterologists. The book, by enabling him to master this procedure, accomplishes the 
same result. Thousands of doctors are now using the “Meltzer-Lyon Method.” The ma- 
jority report unusual clinical success, particularly with chronic intestinal invalids who have 
come to them after drifting from one office to another. For the great body of general prac- 
titioners this is, unquestionably, one of the most important books published in recent years. 
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This is a unit consisting of 
fifteen monographs, and is 
not sold otherwise than 
complete. 





PELVIC INFLAMMATIONS 
IN WOMEN 
By John O. Polak, M.D. 


MENSTRUATION AND ITS 
DISORDERS 


By Emil Novak, M.D. 
EXTRA-UTERINE PREG- 
NANCY 
By Edward Schuman, M.D. 


CESAREAN SECTION 


By Franklin S. Newell, | 
M.D. 


GYNECOLOGICAL AND 
OBSTETRICAL TUBER- 
CULOSIS 


By Charles C. Norris, M.D. 


PELVIC NEOPLASMS 
By F. W. Lynch, M.D., 
and A. F. Maxwell, M.D. 


TOXEMIAS OF  PREG- 


NANCY 
By George W. Kosmak, 
M.D. 


BIRTH INJURIES OF THE 
CHILD 


By Hugo Ehrenfest, M.D. 


STERILITY AND CONCEP- 
TION 


By Charles G. Child, M.D. 


GYNECOLOGICAL AND 
OBSTETRICAL PA- 
THOLOGY 


By Robert T. Frank, M.D. 


DISEASES OF THE 
VULVA 


By Fred J. Taussig, M.D. | 


GYNECOLOGICAL SYMP- 
TOMS AND _ THEIR 
INTERPRETATION 


By Isidor C. Rubin, 





| 
| 


M.D. | 


COMPLICATIONS OF | 
MONOGRAPHS, 15 in number, as advertised, for which I agree to 


PREGNANCY 
By Edward B. Davis, M.D. 


SURGERY OF THE FE- 
MALE PELVIS 


| pay $60.00. 


By Carey Culbertson, M.D. | 


NON-OPERATIVE TREAT- | 


MENT IN GYNECOL- 
OGY 


By George Gellhorn, M.D. 


APPLETON’S MEDICAL BOOKS 


Gynecological and Obstetrical 
HESE volumes, ranging up to 550 pages each, give 
the only monographic presentation of the female 
pelvis to be found among the English publications. 

graduate material and give to the profession a clinical 

presentation of the various subjects under discussion, 

The central idea throughout these monographs is diag- 
reason that :— 

With early diagnosis, we lessen the probability of sur- 
gical intervention. 
specialty. However, surgery in this field has its limita- 
tions. New methods have come into being, wherein sur- 
gery takes little or no part. 
eign protein therapy and many other non-surgical methods 
have placed what was formerly termed “Minor Gynecology” 
upon a vastly different footing, and have given to the non- 
that given to it even a decade ago. 

The surgery of the female genitalia is given in detail, 
but wherever surgical and non-surgical methods are com- 
are clearly stated. 

GYNECOLOGICAL AND OBSTETRICAL MONOGRAPHS. A clinical presentation 
of pelvic pathology, by prominent American authorities. 15 monographs. Illus- 


Monographs 
fii 
The idea of this series has been to eliminate under- 
nosis with particular emphasis on early diagnosis for the 
Gynecology has long been considered a strictly surgical 
Such methods as endocrintherapy, radiotherapy, for- 
surgical side of the question a value very different from 
petitive, the relative advantages of one or the other method 
trated. Cloth. Sold only in sects. Price, $60.00 the set. 





USE THIS CONVENIENT ORDER BLANK S.M.J. 12-23 


D. APPLETON & COMPANY 
35 West 32nd Street, New York 


GYNECOLOGICAL AND OBSTETRICAL 


Please send me 


I enclose check for $ first payment and 


US ae . per month until the amount is paid in full. 
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SPALTEHOLZ ANATOMY 


NEW PRINTING 
JUST PUBLISHED IN 
ENGLISH—3 Vols. 


Cloth Bound 


71500 





Wilson-Bradbury— 
INTERNAL 
MEDICINE 


A practice of medicine by practition- 
ers for practitioners arranged for 
quick reference. A doctor can work 
on the Diagnosis side from the pre- 
senting symptom, study it under the 
title of the disease or the organs af- 
fected; with concise practical treat- 
ment for all conditions coming within 
the realm of Internal Medicine. A 
new and exclusive feature is the 
monographic index, by means of 
which a doctor has all the advantages 
of a number of separate monographs: 
for instance, by bringing together 
under heads like “pain,” “‘vomiting,” 
etc., every possible reference thereto 
with page numbers. Three volumes 
with a separate desk index—$20.00 
per set. 


Reid — THE HEART 
IN MODERN 
PRACTICE 


This book incorporates the best of 
the new knowledge with that which 
may be said to have stood the test of 
time. Brief enough to be attractive 
to those whose opportunity to read 
upon a single aspect of medicine is 
limited. It is uniquely arranged to 
present heart disease according to its 
etiologic types, rather than by anatom- 
ical lesions which may be common 
to various types of heart affections. 
The new elassification is from an 
etiological, a functional, and a struc- 
tural viewpoint. Fully illustrated. 
The tracings were made by the author 
in the Heart Laboratory of the Bos- 
ton City Hospital—$5.00. 


Howard—PRACTICE 
OF SURGERY 


This practice covers the subject as 
taught and practiced at the London 
Hospital—a complete and thoroughly 
practical volume by RUSSELL HOW- 
ARD. 1275 Pages. 8 Colored Plates. 
542 Text Illustrations. Third Edition. 


Feer—PEDIATRICS 


A celebrated text-book by nine Euro- 
pean and seventeen American Pedi- 
atricians. No similar one-volume 
work appears in our language. A 
distinct advantage is the concise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symptoma- 
tology, Treatment are all complete. 
Discussions of individual diseased 
conditions are absolutely dependable, 
and the therapeutic measures advised 
are in line with the most recent 
accepted usage. 917 Pages. 262 Illus- 
trations. $8.50. 


Dickson-Diveley— 
EXERCISE FOR 
HEALTH AND 
CORRECTION 


This book stands almost alone in its 
particular field. There are many 
books on physical exercise, most of 
which are nothing but a jumble of 
miscellaneous exercises with no defi- 
nite object. This book has been pre- 
pared for those who wish a scientific, 
progressive series of exercises which 
may be applied effectively for health 
and correction. This manual is of 
the greatest value to physical di- 
rectors, doctors, nurses and the gen- 
eral public. The numerous illustra- 
tions show practically every move- 
ment of every exercise. By Frank D. 
Dickson, M.D., and Rex L. Diveley, 
aoe 112 illustrations. 127 pages. 


MacDonald— 
MENTAL HY- 
GIENE AND THE 
PUBLIC HEALTH 
NURSE 


Here is a book clearly, simply and 
correctly written, which is certain to 
be most useful to the public health 
nurse who is desirous of widening her 
own vision of her task. The author 
has drawn upon her own wide expe- 
rience as well as the work of those 
who are adding to the knowledge of 
the mind and disease. By V. May 
MacDonald, R.N., formerly Assistant 
Superintendent of Nurses, Johns Hop- 
kins Hospital, with a foreword by 
Thomas W. Salmon, M.D., Professor 
of Psychiatry, Columbia University. 
12 mo. 77 pages. $1.50. 


Ely —IN FL AMMA- 
TION IN BONES 
AND JOINTS 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with 
clinical findings. A truly practical 
and delightfully written book on a 
very important subject by LEONARD 
W. ELY, Stanford University. 426 
Pages. 144 Illustrations. $6.00. 


New Editions 


Kerrison—DISEASES OF THE EAR. 
8rd Edition, revised and enlarged. 613 
pages. 332 illustrations in text and 
two full pages in color. By Philip D. 
Kerrison, M.D. $6.50. 
Skillern—ACCESSORY SINUSES OF 
THE NOSE. 4th Edition, revised and 
enlarged. 4380 pages. 300 illustrations. 
By Ross Hall Skillern, M.D. $6.50. 


J. B. LIPPINCOTT COMPANY 





MONTREAL: Since 1897 
Unity Building 


PHILADELPHIA: Since 1792 
East Washington’ Square 


LONDON: Since 1875 
16 John St., Adelphi W. C. 2 
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Is awhole Library 
within itself! 


No Doctor has the time for medical research 
work, involving as it does the tremendous 
task of reading and selecting from thousands 
of journals, those salients in their literature 
that had become established as proved atti- 
tudes, and recognized as such by the ablest 
medical minds of the world. 


This is the wonderful work of compilation 
which has been successfully undertaken by 
the MEDICAL INTERPRETER. To present to the 
busy Doctor the very essence of world’s med- 
ical and surgical epochs, incidents and proved 
performances, in a _ brevity of words and 
clarity of diction that gives him an immediate 
workable grasp on every subject given. 


The Editorial Staff of the MEDICAL INTERPRETER, under the direct supervision of its Editor- 
in-Chief, Albert Allemann, A.B., M.D., reads, selects and presents all the new proved 
advances, giving case records from three to five years ahead of text books. 


The MEDICAL INTFRPRETER presents a 
method and a SERVICE for an extremely 
moderate price per year. This SERVICE 
is unlimited. The INTERPRETER anticipates 
and answers all questions. When any new 
proven attitude, valuable to the profession, 
is registered at the Surgeon-General’s Li- 
brary, or is eligible for registration in the 
“Index Medicus,” it is immediately pre- 
sented to our members, typewritten, spe- 
cial—“‘before it is cold”—before it has time 
to get in the printed page of any medical 
publication. This service is free to mem- 
bers, and these SERVICE SHEETS are 


issued as fast as they are received from 
the Editors. 

To know more, vitally more, about the 
MEDICAL INTERPRETER puts you to no fur- 
ther trouble or expense than signing and 
mailing attached Coupon. To do this with- 
out delay will the quicker put you in pos- 
session of facts about the MEDICAL INTER- 
PRETER that will make it perfectly clear 
to you that you can under no consid- 
eration AFFORD not to enjoy the 
intimate knowledge and profit this 
SERVICE provides. 


“If it’s NEW—it’s in the MEDICAL INTERPRETER” 


A SERVICE 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N. W., 


Washington, D. C. 
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NEOARSPHENAMINE, D. R. L. 
(Licensed by The Chemical Foundation, Inc.) 
OLERATION tests show that 

NEOARSPHENAMINE, D. R. 

L., is from 75 to 100% above Gov- 

ernment requirements. The D. R. L. 

average is between 350 and 400 mil- 

ligrams per kilo of body weight. The 

Government requirement is 200. 

In trypanocidal activity NEO- 
ARSPHENAMINE, D. R. L., equals 
that of Arsphenamine of any brand 
and is less toxic. 


FOR SAFETY FIRST AND QUAL- 
ITY ALWAYS TELEPHONE 
YOUR DEALER FOR D. R. L. 
ARSPHENAMINE 


Note: For the convenience of physicians, 
D. R. L, NEOARSPHENAMINE is sup- 
plied by dealers in bulk packages contain- 
ing 10 ampules of the drug in one size (.9 
gram, .75, .6 or .45 gram as ordered), and 
10 ampules of double distilled water in 
hard glass ampules. 


No extra charge is made for the distilled 
water in bulk packages. 


20% discount to physicians in orders of 
10 ampules, bulk packages or otherwise. 
Send for booklet, 
“The Treatment of Syphilis” 


Also literature on Arsphenamine, Neo- 
arsphenamine, and Sulpharsphenamine. 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 

Branch of 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 


NEW YORK SEATTLE SAN FRANCISCO 
LOS ANGELES TORONTO 
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New Books—Just Published 


New 4th Edition 


Diagnostic Methods 


A Guide for History Taking, Making of Routine Examina- 
tions and the Usual Laboratory Tests Necessary for Students 
in Clinical Pathology, Hospital Internes, and Practicing 
Physicians. 

By Herbert T. Brooks, A.B., M.D., F.A.C.S., Professor of 
Clinical Medicine, College of Medical Evangelists, Los An- 
geles; Formerly Professor of Pathology, College of Medi- 
cine, University of Tennessee, Memphis, etc. 110 pages, 5x8, 
with 52 illustrations. 4th edition, completely revised and 
enlarged. Price, cloth, net, $1.75. 


A New Book 


An Introduction to the 
Study of Mental Disorders 


By Francis M. Barnes, Jr., M.A., M.D., Associate Professor 
of Nervous and Mental Diseases, St. Louis University Med- 
ical School; Neurologist to St. Mary’s Hospital; Consultant 
Neurologist to St. John’s Hospital; Consultant Psychiatrist 
to St. Louis City Hospital; Consultant Neuropsychiatrist to 
U. S. Veterans’ Bureau, 9th District, St. Louis. 290 pages, 
6x9. Price, cloth, net, $3.75. 

This new book is a manual of psychiatric fundamentals with 
as little incumbrance of unnecessary details as possible. The 
needs of psychiatric social workers and those engaged with 
the problem of personnel in industrial organizations and 
with vocational guidance have been given consideration. 


A New Book 


Essentials of Oral Surgery 


By Vilray P. Blair, A.M., M.D., F.A.C.S., Professor of Oral 
Surgery, Washington University School of Dentistry; Asso- 
ciate in Surgery, Washington University School of Medicine, 
St. Louis; and Robert H. Ivy, M.D., D.D.S., F.A.C.S., Pro- 
fessor of Maxillo-Facial Surgery, Graduate School of Medi- 
cine and Professor of Clinical Maxillo-Facial Surgery, School 
of Dentistry, University of Pennsylvania, Philadelphia. 527 
pages, 6x9, with 333 illustrations, mostly original, many 
from original drawings. Price, silk cloth binding, $6.50. 


Together these two men have produced a 
working manual that brings to a focus the very 
best there is in the subject. Beautifully illustrated, 
practical throughout and absolutely up to the 
minute in every way—it is just the book that the 
physician and surgeon will welcome to help him 
with his oral surgery cases. 


C. V. MOSBY C0.—Pubdlishers 


508 N. Grand Blvd. St. Louis, Mo. 








- 





“SURRY “RS TE ee ie ele acini bail, 


be °° ae” ae — aa = RIEL 





923 


ina- 
ents 
ing 


of 
An- 
edi- 
x8, 
and 


Ss 
sor 
ed- 
int 
ist 
es, 
ith 


ith 
nd 


0- 


- © Ooms & 














Vol. XVINo.12 


° 


SOUTHERN MEDICAL JOURNAL 














M-809 U.S.A. 


(hange of Address 


OR the information and convenience 

of the profession we announce the 
removal of our American General Offices 
to our new building, 


9 and 11 East 41st Street 
New York 


The new premises provide more extensive 
accommodations for the firm’s American 
General Offices and adequately meet the 
growing requirements of the business. 
Special arrangements insure rapid com- 
munication between these offices and our 
New York Works and Laboratories. 


A cordial invitation is extended to the pro- 
fession to visit our new Exhibition Rooms 
at any convenient opportunity to inspect 
the display of Fine Chemicals, Galenicals, 
Medical and First-Aid Equipments for all 
climates, and other Products of the firm. 


“Burroucus WELLCOMEs(0. 


NEW YORK 
LONDON Fo SYDNEY 
MONTREAL A ~=BOMBAY 
CAPE TOWN MILAN 


) BUENOS AIRES 


More than 270 Highest Awards for Scientific 
Excellence of ‘Products at the Great 
Exhibitions of the Worl 


SHANGHAI 





Brochure ‘Animal Substances in Medicine,’’ on request 


cA New Standard 


This modern 12 
story structure, ex- 
ecuted in beauti- 
fully toned light 
grey limestone, sets 
a new architectural 
standard for pure 
Gothic style office 
building. It is sit- 
uated in the heart 
of NewYork’s most 
exclusive business 
centre, opposite the 
Public Library, a 
prominent Fifth 
Avenue landmark. 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Sold to the Physicians of Alabama at special prices under super- 
vision of the ALABAMA STATE BOARD OF HEALTH. 


DIPHTHERIA ANTITOXIN 
1000 Unit Syringe Pkg...............00..0.......4 
5000 Unit Syringe Pkg.... 
10,000 Unit Syringe Pkg.... 
20,000 Unit Syringe Pkg. 


TETANUS ANTITOXIN 
1500 Unit Syringe Pkg...........000.0000000.0.. 1.60 
5000 Unit Syringe Pkg. 

10,000 Unit Syringe Pkg. 


ANTIMENINGOCOCCIC SERUM 
1 Pkg. 1-lbcc. Vial with Gravity Inject- 











ing Outfit 1.80 
1 Pkg. 2-l5cc. Vial with Gravity Inject- 
Ge | Se nRMCERICS Rac nO ieee 3.15 


ANTIPNEUMOCOCCIC SERUM 
1 Pkg. 50cc Vial with ee antec 
i3 


ing OwAt ............. 75 
ANTISTREPTOCOCCIC SERUM 
eo ae Se Rete 1.88 
ee enna 2.58 
1 Pkg. 20cce. Vial with Pressure Inject- 
ing Outfit . 3.00 
1 Pkg. 50cc. Vial with “Gravity Inject- 
Se ere | 


NORMAL HORSE SERUM 

BBE: OB, RDMAMIIIO a sccasccccosecctssescseecemrenseoons 
1 Pkg. 10cc. Ampul...... 
1 Pkg. 25cc. Ampul .... 
1 Pkg. 50cc. Ampul .... me * 
SS PR ANION a ccisccecaspcneccccsstensinncsness 3.75 


SMALLPOX VACCINE (Vaccine iene 





ee eg < eee -20 
5 Vaccinations per Pkg es. ae 
10 Vaccinations per Pk@Q.................:.:ccseeeeee -70 





TYPHOID VACCINE and 
TYPHOID-PARATYPHOID VACCINE 

1 complete immunization in 3 Syringes....$1.00 

1 complete immunization in 8 Ampules.. .85 

10 complete immunizations in 80 Ampules 2.75 


BACTERIAL VACCINES 


Acne Vaccine 
Gonococcie Vaccine 
Influenza Vaccine 
Pertussis Vaccine 
Pneumococcie Vaccine 
Staphylococciec Vaccine 
Streptococcic Vaccine 











4 Syringe Pkg. 3.00 
4 Ampul Pkg. ..... 1.50 
Bec. Vial Pkg. 94 
IDI, SIND UMN ooo Soaps scecessccepenensvncsineones 1.50 
SS 
SCHICK TEST 

Package sufficient for 20 tests................. . 40 
Package sufficient for 100 tests............... =~ we 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE 

1 complete immunization in 8 Syringes.... .80 

1 complete immunization in 8 Ampules_ .40 

10 complete immunizations in 80 Ampules 2.40 


SILVER NITRATE SOLUTION 

1 Pkg. containing 6 Wax Capsules 1 % 
Solution ............ 

1 Pkg. containing 12 Wax Capsules 1 % 
POEIRTIN ccs vousnvccssvts scopeies 








Gilliland Products produced under U. S. Government License No. 63. 


Gilliland Products are used and approved by your State Board of 
Health. List of Distributing Stations sent upon request. 


THE GILLILAND LABORATORIES 


MARIETTA, PENNA. 





December 1928 
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Suburban Hospital, 
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“VICTOR”—The Standardized X-Ray Apparatus 


The exact scientific procedure followed in 
conducting the research that enriches roentgen- 
ology with new Victor designs finds its counter- 
part in the manufacturing methods of the Victor 
organization. It is almost inconceivable that 
after months, even years, of expensive, arduous 
scientific investigation on the part of its research 
physicists and engineers, the Victor organiza- 
tion would incorporate discoveries and improve- 
ments in X-ray apparatus which is not of the 
finest construction. 


Hence the principle that all Victor apparatus ; 


must be uniformly perfect, from the simplest 
and least expensive to the most elaborate hos- 
pital equipment, is never violated. 


There is the “ Victor Universal, Jr.”’ for gen- 
eral practitioners and small hospitals, the ‘‘ New 
Universal” for more extensive service in roent- 
genography, fluoroscopy, and therapy; the 
famous Model “Snook,” which is a permanent 
monument in the annals of roentgenology; the 
Victor Stabilized Fluoroscopic and Radiographic 


Unit, with its wide range of utility; the Victor 
Stabilized Mobile X-Ray Unit, which com- 
pletely solves the problem of the semi-portable 
X-ray machine; the Coolidge X-Ray Outfit, 
which can be carried to the bedside; and the 
many invaluable Victor accessories, such as the 
Victor Potter-Bucky Diaphragm, the “Tru- 
vision” Stereoscope, and the well-knownVictor- 
Kearsley Stabilizer. Each of these presents a 
separate problem in design and construction 
and in research and creative effort. 


And yet in every piece of Victor X-ray 
apparatus, regardless of style, cost or size, 
regardless of technical limitations, will be found 
the most tangible evidence of the great care 
that has been taken in manufacture. 


The selection of that particular equipment 
which best meets your individual requirements, 
is not a hard problem if you'll put it up to 
Victor Service. You will thus realize an appre- 
ciable help. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIl. 


Sales Offices and Service Stations in All Principal Cities 
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urement, purity and serv- 
ice are the important fac- 
tors in the purchase of radium. 


The financial responsibility of 
the company selling radium is 
important, but can be easily as- 
certained by reference to recog- 
nized books of commercial rating 
or by bank references. 


Measurement is insured by cer- 
tificates of measurement from 
the United States Bureau of 
Standards in addition to our 
own guarantee of purity. 


R wen SIBILITY, meas- 


In service we offer technical as- 
sistance through teaching clin- 
ics, facilities for full medical 
advice, installation of approved 
radium emanation apparatus, 
radium appliances, literature, 
bibliography, abstracts and a 
mass of little details in service 
that constantly arise in individ- 
ual cases. 


As one of the first refining and 


producing companies we ask that 


you allow us to quote prices 
when you contemplate buying. 


Because every process in the production of our radium is carried 
on in our own plants we can unqualifiedly guarantee its purity. 


United States Radium Corporation 
30 Church Street, New York City 


Plants and Laboratories: 
Orange, New Jersey 


Mines: 
Colorado 
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Over 8,000 Physicians and 30,000 Diabetic Patients 
are using 
ILETIN (INSULIN, LILLY) 
PRICES HAVE BEEN REDUCED 
THE UNIT POTENCY HAS BEEN INCREASED 4o PERCENT 
AMPLE STOCKS ARE AVAILABLE 
U-10, 5 ¢. ¢. Ampoule Vial containing 
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U-20, 5 c. c. Ampoule Vial containing 
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Send for Pamphlet Giving full Information 
Supplied through the ‘Drug Trade 
ELI LILLY AND COMPANY 
INDIANAPOLIS, U.S.A 
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RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 


if preferred. 
Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wm. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 
Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 






































_THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
; DR. J. 
rs) 
CHESTON KING 
LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 











At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 


tion in our country. 
For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 


Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 
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Sulpharsphenamine Subcutaneous 
‘ Intramuscular 
Squibb 
Intravenous 


(The seal that 
insures reliability 


SULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures 
purity and reliability. Behind that seal stands the rep- 
utation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. 
They must represent maximum potency with a minimum of toxicity. 
The life of the patient and the welfare of the public depend upon 
these essentials. 


The training, skill and experience of the chemist, the purity of 
the intermediates, together with rigid chemical and biological control 
are all vital factors. 

Sulpharsphenamine Squibb is the least toxic of the arsphen- 
amine derivatives, yet it contains more arsenic than neoarsphenamine. 
Sulpharsphenamine is more stable than neoarsphenamine. In ex- 
periments on laboratory animals, Voegtlin found it to be the most 
efficient in the penetration of the cerebrospinal fluid. (Jour. A.M.A. 
June 2, 1923, page 1620). It should be useful in the treatment of 
neurosyphilis. 

Sulpharsphenamine is especially adapted to the treatment of 
children, obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


| For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
} the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 





— — ass 








CURRAN POPE oe A. THRUSTON POPE 








A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
\ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 


ne drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 















Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoldal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric Juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 


Rates include treatment, board, medical attention and general nursing. The Sanatorium is 


supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


































Vol. XVINo.12 





SOUTHERN MEDICAL JOURNAL 


13 








THE ARZANER SOUTHERN HOME 


FORSYTH, GEORGIA 








Arzaner Jackson, R.N. 
Proprietress. 
Dr. R. C. Goolsby, Jr. 
Medical Advisor. 


For treatment and 
training of epileptic 
and abnormal children 
and aged persons who 
require childhood at- 
tention. 





Rates, $15.00, $25.00, $35.00 Weekly. ‘Catalog on Request. 


THE ARZANER SOUTHERN HOME, a view of which is printed above, is located just beyond the city 
limits of Forsyth, Ga., twenty-five miles from Macon and seventy-five miles from Atlanta, on the main line of 
the Central of Georgia Railway. The climate is ideal the year round and the water excellent. This institution 
combines the advantages of both country and city, such as lights, water, etc. Large airy porches, sun parlors, 
sleeping porches, bedrooms, and an up-to-date baby ward. We furnish all the comforts of home life, including 
auto rides, music, etc. 

Special provision made for aged patients who require childhood attention and children suffering from malnu- 


trition and deformities, affording the comforts of home and yet providing trained supervision. 











MISS QUINN’S NURSING HOME 


FOR PATIENTS WhO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 























Boa 4 dle oe 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors. 

A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percertage of Humidity .40. 
835 Sunny Days. Average Rainfall 9.12 inches. 
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VON ORMY COTTAGE SANATORIUM For the Treatment of Tuberculosis 


VON ORMY, TEXAS 
W. R. GASTON, Manager F. C. COOL, Assistant manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For booklet and other information please add ress the manager. 








Glenwood Park Sanitarium, yor erer.. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb-of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 




















° 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. : 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
; treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
/ and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 





NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 








Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 
Acute cases $35.00 to $55.00 p-r wee 
= Cases for custodial care 320. 00 to $35.00 per 
wee 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dle- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


Si “3 SS 


Fully equipped for 
~ | Cooperative Diagnosis, 
Medicine and Surgery. 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 
Dr. J. Z. Mraz 
Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service. 





conoyer®® THE OKLAHOMA CITY CLINIC 


Hospital Phone, Wal. 7700 Clinic Offices, Phone Wal. 7700 
12th and Harvey Patterson Bldg. 

















Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
> All equipment for care of patients admitted. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 

















CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 








STUART CIRCLE HOSPITAL, Richmond, Va. 

















With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 
modern standardized hospital for private patients. 

ROSE ZIMMERN VAN VORT, R.N., Superintendent. 





STAFF ; 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman. M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 


ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


Small cottages, suitable 


BOOKLET UPON REQUEST 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. MeIntosh, Res. Physician. 
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Diseases. 


CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psychopathic 


Hospital with the appointments of a refined home. 
plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


The Hydrotherapy Department is com- 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 











Homewood SNTARIG 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
provision for out and indoor employments and diver- 
sions. 





Guelph, reputed as one of the a cities of 
Canada, is conv tly from Toronto, 
Montreal, Buffalo and Detroit. 

Address 


DR. C. B. FARRAR, 


Medical Superintendent 
Guelph Ontario Canada 


























Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious. diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 


Medical Superintendent. 
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The Cincinnati Sanitarium | 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


H. P. COLLINS, Bus! M Visiting Consultants 
- P. usiness Manager 

Box No. 4, College Hill D._A. Johnston, M.D., 
CINCINNATI, OHIO Medical Director : 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 








Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 


Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M.D., Director Medical Department. 





Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 


Memphis, Tenn. Bell Telephone Connections 














KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate night nursing 
service maintained. _Sound-proofed rooms 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, 
electric elevator. 
Resident Medical Staff: 
SHERMAN BROWN, M.D. 
MABLE HOILAND, M.D. 
SANGER BROWN, M.D. 
Consultation by appointment only. 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 














HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


—, 0 elieatia equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the est. 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculous patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or W. H. CRYER, M.D., Medical Director. 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 








Dr. H. H. Kinney’s Infirmary 
OKOLONA, MISS. 


Has recently added the Original Battle 
Creek Treatments and an Electrotherapy 
Department. For further information 
address Dr. Kinney’s Infirmary, Okolona, 
Miss., Mrs. Juliet King, Secy. 

















WAUKESHA SPRINGS SANITARIUM 





For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 


a wis = ° : 
ee TE Waukesha, - ° - Wisconsin 








HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 


A thorough, detailed, individual examination and study made of each patient. All 





the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 


water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Pesitively no Insane or Tubercular Persons are Admitted) 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 





STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 














The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 











A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 








ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 




















Sate 
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X-RAY AND CLINICAL 
LABORATORIES 


RADIUM AND DEEP 
X-RAY THERAPY 
DERMATOLOGY 


DRS. MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 


CHATTANOOGA, TENNESSEE 





The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Walnut 639. Memphis, Tenn. 











The Rookwoo pee a 


A Private | Sanitari ium with home influences 
for the care and protection of 
Unfortunate Young Women 


Patients accepted any time during Gestation. 
References cheerfully given to prospective 
patrons. Quiet and secluded. Adoption of 
babies when arranged. Rates most reasonable. 
A corps of graduated registered nurses in 


charge. Superintendent has 17 years expe- 
rience in this line of work. Write for par- 
ticulars. 


Patronage of all ethical physicians solicited 
D 


SUPT. ROOKWOOD ‘SANITARIUM 
P. O. Box No. 562 Nashville, Tenn. 








Hospital For General Diag¢g- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 

agnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
home and family physician for treatment, at the 
policy of this Hospital to return patients to their 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
clan will any case be kept in the Hospital beyond 
the necessary period of observation. 


4 complete staff of skilled specialists in co-opera- 
on. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nerveus Diseases. 








THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 

Bethesda Bath 
House 





One Hundred Twenty-five Beds. 
Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 
Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine 
W. K. Logsdon, M.D., ” Syphilology, Urology and 
Dermatology 
~~ ¥; Hutchings, M. D., Eye, Ear, Nose and Throat. 
. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F,. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, ax. Supt. and Dietetics. 
Miss Lina Elder, R.N., 
For further [ielisetine write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, particularly the 
diet, suited to the needs of each individual patient. 








DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


MISS THELMA GREENE, 
Chief Dietitian 








Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 








THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS Se oe 


RADFORD, VA. 











MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 








STAFF 
DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P. J. CARTER DR. PAUL T. TALBOT 
DR. we: M. 1 DR. W. A. REED 
DR. A. CAIR DR. RALPH HOPKINS 
DR. F. R. GOM DR. J. P. O’KELLEY 


ILLA 
DR. ARTHUR L. WHITMIRE 
ADDRESS COMMUNICATIONS TO 


DR. D. C. McBRIDE, Radio-Therapist 








bie OR hae 


THE ay 


MARTIN af 
CLINIC ei, 


Dugan-Stuart Bldg. 





HOT SPRINGS, ARK. Nashville 
DR. E. A. PURDUM Private Maternity Hospital 
Chief of Staff For the care and protection of unfortunate ‘young P 
DR. W. G. KLUGH erg Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER 1230 Second Avenue South 
DR. P. Z. BROWNE NASHVILLE, TENN. 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 


Clinical Pathology 




















OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff. 

J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M. D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., 

Internal Medicine 
O. O. Ashworth, M.D., 

Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., 

Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., 

Dental Surgery 

Administration. 

Julian P, Todd 
An undergraduate training school, 
under the direction of Miss R. Z. Van 
Vort, will begin on January 1, 1924. 
Applications for admission to the 
training school will be received now. 
All applicants must be high school 
graduates. 


. Manager 











RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


_ An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 


- ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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POST GRADUATE HOSPITAL 
and 
MEDICAL SCHOOL 


2400 S. Dearborn St., Chicago, IIl. 
—offers— 


SPECIAL COURSES 
In All Branches 


Clinical Course for General 
Practitioners 


Special Instruction in the Use of 
Insulin 


OPERATIVE SURGERY on Cadaver 
and Dogs 


By Prof. W. J. Marvel, M.D. 


Laboratory and X-Ray Training 
‘ for 
Physicians and Technicians 
Prof. B. C. Cushway, D.D.S., M.D., 
in charge of X-Ray Dept. 





Graded Courses for those in- 
tending to specialize in 


EYE, EAR, NOSE AND THROAT 
SHORT COURSES for SPECIALISTS 


New and Enlarged Equipment for 
These Departments. - 


Write for Further Information. 


INSULIN 


Courses of instruction in the die- 
tetic and insulin treatment of diabetes 
will be offered to a limited number of 
physicians at the Barnes and St. 
Louis Children’s Hospital Dec. 10-12, 
Dec. 27-29, Jan. 7-9, Jan. 21-23, Feb. 
4-6, and Feb. 18-20, inclusive. These 
courses are made possible by a grant 
from Mr. John D. Rockefeller, Jr. 
No fees will be charged. 


Apply to the Superintendent of 


Barnes Hospital 


600 S. Kingshighway, St. Louis, Mo. 

















lays 


Sth Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. A. L. Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and Diseases of Women 
Dr. W. B. Johnson, Diseases of Children 
Dr. R. G. McGahey, Anesthesia and Cardiac Diseases 
Dr. Jno. T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. C. A. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 
A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 
Radium for treatment of malignant and benign 
conditions. 
Training School for Nurses—Miss Maud Pick, Supt. 
Long distance telephone Main 3448 and Main 8449. 
2400 Fifth Avenue, Birmingham, Alabama. 

















° 
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Dr. Walter A. Weed 


Announces the installation of a 280,000 Volt Deep Therapy 
X-Ray Transformer with modern accessory equipment as a 
further acquisition to his treatment facilities. 


Calibration of machine after installation and standardization of 
dosage by Albert Bachem, Ph. D., of Frankfort, Germany. 


Radium and X-Ray Laboratory 


Doctors Building 
517 North Twentieth Street, 
BIRMINGHAM, ALABAMA. 








Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained in 
Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 








Pottenger Sanatorium, oro, For Diseases of the Lungs and Throat 





F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
| Director and Chief of Laboratory. 


} Situated in a beautiful park on the 
j southern slope of the Sierra Madre 
i Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
Near Los Angeles and Pasadena. 


: anes x ee ee ~ Los Angeles Office: 1045-6-7 Title In- 
Address POTTENGER SANATORIUM, Monrovia, Calif., for particulars. surance Bidg., 5th and Spring Sts. 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hos- 
pitals absolutely controlled by the faculty and several hospitals devoted to specialties, in which 
clinical teaching is done. 

The next regular session will open October 1, 1924. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 











HERMAN KNAPP MEMORIAL EYE HOSPITAL 


SCHOOL OF OPHTHALMOLOGY LAUS DE’O 


A six months course is open to qualified medical 


es. The first three months are devoted For the Refuge and Reformation of Unfortunate Girls 
to all-day instruction in the following subjects: 
1. Daily Clinics in Dis- 6. External Diseases of CAEAES, “SE. 
pensary the Eye We place at the disposal of the Medical Profession a 
2. Refraction 7. Physiological Optics strictly private and up-to-date retreat out in the 
. 8. Operative Surgery country for the care and protection of unfortunate 
8. Ophthalmological 9. Pathology girls and infants. We want girls who would retrace 
_s 10. Ophthalmological missteps, leave the burden of their mistakes, preserve 
4. Muscular Anomalies Neurology individual character and family reputation. Girls 
5. Ophthalmoscopy 11. Diagnosis must come through a physician. We make this re- 
During the second three months practical instruc- striction in order to have only girls from the best 
tion is given in the Hospital and Clinic. A new class, who are worthy of help. Laus De’o is only two 
course starts October, January, April and July. A hours ride from Nashville. Dr. J. C. Kelton is at- 
vacancy occurs on the House Staff July 1, 1924. tending physician and may be reached by letter at 
: Lascassas, or phone Murfreesboro 6105 for informa- 
DR. GERALD H. GROUT, Secretary tion. Private letters should be addressed to Miss 
500 West 57th St., New York City, N. Y. Kitty Cook, Lascassas, Tenn. 








i oreremi The New York Skin and C Hospital 
Medical College of Virginia jug me ernie ganruntes 
UNIVERSITY COLLEGE OF MEDICINE For Graduates In Medicine 


MEDICAL COLLEGE OF VIRGINIA Will be given as follows: 
(Consolidated) 1—Hospital and Dispensary instruction, diagnosis 
M di e D tistr Ph and treatment of = of 7 = . 
- ‘= 2—Instruction in syphilis agnosis, laboratory 
edicine en y armacy work and treatment. 
STUART McGUIRE, M.D., Dean 3—Instruction in X-Ray Therapy. 
7 4—Laboratory instruction in the pathology of 
New college building, completely equipped and skin diseases and new growths, includin 
modern laboratories. Extensive Dispensary service clinical methods for the demonstration o 
Hospital facilities furnish 400 clinical beds; individ- the commoner parasites. 
ual instruction; experienced faculty; practical cur- 5—Hospital and dispensary instruction in the 
riculum. For catalogue or information address surgical treatment of cancer. 
J. P. McCAULEY, Secretary Apply to Superintendent 
1140 E. Clay Street Richmond, Virginia 301 E. Nineteenth Street, NEW YORK CITY 














WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND 

THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy ateour disposal. Massive X-ray ‘Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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New York Post-Graduate 


Medical Srhonl 
and finspital 





For Information Address DEAN, 306 East 20th Street 








NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Scheols approved by the House of Delegates of the A. M. A. 
Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine. 








Courses for Physicians 


of ized and conducted Clinical and Medical Science Departments: 
macology. 


is eight or more months, according to the department concerned. 








\ (cadaver) Operations. 


* + 
Rniversity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 


Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 


ip nisyluania *Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 


In every course the registration quota is limited. All of the stated Regular Courses 
m y begin annually in October except in the cases of departments designated by the 
The Medico-Chirur gical asterisks, wherein the courses begin whenever vacancy occurs in the quota. A “year” 


Callege Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
lows: Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
— Sensitization; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 


Graduate School otology; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 
' Orthopedics; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
of Medicine Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otolaryngologic 





Address: Dean, Graduate School of Medici ne, University of Pennsylvania, Philadelphia 
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Where You Now Use 
TINCTURE OF IODINE 
as a general antiseptic, try 


MERCUROCHROME-220 SOLUBLE 


(2% Solution) 


Mercurochrome is being found very effective in the antiseptic field as a substitute 
for the irritating and burning Tincture of Iodine. It stains, it penetrates, and it fur- 
uishes a relatively permanent deposit of the germicidal agent wherever applied. It 
possesses the advantageous properties of Iodine without the disadvantageous. 

Mercurochrome is in routine use as a first-aid prophylactic antiseptic in many of 
the clinics serving large industrial concerns. One surgeon reports thirteen hundred 
first dressings with only one minor infection. Information as to the effectiveness of 
Mercurochrome in this field will be furnished upon request. 

We respectfully suggest the education of the public to the use of Mercuro- 
chrome as a prophylactic first-aid antiseptic in place of tincture of iodine. 
The medical profession is of course the proper agency for such education. 


HYNSON, WESTCOTT & DUNNING 


Baltimore. 

















Peptone Solution (Armour) 
5% Isotonic—Sterile 


As an aid in immunization and desensitiza- 
ue S OE ——————— tion. Used hypodermatically in Migraine, 
\propucTs/ asthma and other allergies with satisfactory 
results. 





Pituitary Liquid % cc, lee 
ampoules. 


: This Solution is prepared from a _ special 
Suprarenalin Solution 1 oz. 


g. 8. bottles product consisting of primary and secon- 
Garten Siadniates sais uli: dary proteoses and peptone. It is free from 
ee aoe ‘ ’ histamin and other toxic substances. 


Thyroids, standardized for Peptone Solution (Armour) 1 ec. ¢c. ampou- 


iodine content. 1 . 
te ; es, 12 in a box. 
Elixir of Enzymes, digest- 4 . 


ant and vehicle. Literature on request 
Suprarenal Cortex — pow- 
der and tablets, free from ARMOUR AND COMPANY 


active principle. 


CHICAGO 











Headquarters for the Endocrines 
































DR. CHAS. L. MINOR 
ASHEVILLE, N. C. 


PRESIDENT SOUTHERN MEDICAL ASSOCIATION, 1923-1924 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE NEWER ASPECTS OF 
NUTRITION* 


By JAMES S. McLEsTER, M.D., 
Birmingham, Ala. 


The sc‘ence of nutrition has in recent 
years given us many new and hitherto un- 
dreamed of facts. As men interested in 
the prevention and treatment of disease, 
it behooves us to fasten upon and make 
effective use of these newly discovered 
principles. I shall make a brief survey of 
the newer advances in the science of nu- 
trition, first in their relat‘on to the main- 
tenance of health and then in their bear- 
ing upon the treatment of disease. 


How much food does a healthy man re- 
quire? And of what kinds? Both ques- 
tions merit discussion. Like any other 
engine, the human body consumes fuel and 
liberates energy. The food necessary for 
the maintenance of life is that which on 
oxidation will supply to this engine the 
requisite energy and which in addition 
will replace the wear and tear of the ma- 
chinery. This is all susceptible of meas- 
urement. We can accurately gauge the 
amount: of oxygen which a man consumes 
and measure the carbon dioxid and nitro- 
gen which he excretes, and from this we 
are able to compute the total amount of 
material which has been burned in the 
various physiologic processes, as well as 





*Jerome Cochran Lecture, delivered before the 
Alabama State Medical Association, Mobile, April, 
1923. 





the relative amounts of carbohydrates, 
fats, and protein, thus destroyed. Know- 
ing these figures, we draw conclusions as 
to the amount and kind of food which a 
man must eat in order to protect his own 
tissues and meet his requirements for en- 
ergy. 

For the average man it is universally 
agreed that this necessitates a daily in- 
take of 2500 to 3500 calories, the exact 
amount depending upon his size and the 
nature of his occupation. The diet should 
provide sufficient carbohydrates to yield 
most of the heat and other energy, then 
in addition a certain amount of fat, and 
invariably enough proteins to at least re- 
place that destroyed within the body—the 
so-called wear and tear quota. 

This protein requirement has for years 
been a bone of contention. The pioneer 
physiologist, Voit, after observing the food 
actually consumed by a large part of the 
population, concluded that the average in- 
dividual requires daily about 118 grams 
of protein. This estimate was for a long 
time universally accepted. Then Chitten- 
den, who believed that his own physical 
ailments were the result of intestinal pu- 
trefaction, studied upon himself and a 
number of students the influence of a low 
protein intake. He concluded that unusual 
mental and physical vigor could be ob- 
tained with a diet which provides only 
one-third of the protein ordinarily advised, 
about forty grams. Other American in- 
vestigators became convinced of the accu- 
racy of Chittenden’s observations and were 
converted to the low protein theory. Re- 
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cently, however, McCollum has pointed to 
a fallacy in the reasoning of Chittenden 
and has dealt his proposed diet a severe 
blow. This investigator has observed that 
for a limited period mice can live in ap- 
parent health and vigor upon a very low 
protein intake, but that upon this mini- 
mal diet the mouse eventually sickens, 
soon ages, and dies early. If we bear in 
mind that the normal span of life of a 
mouse is only 36 months while that of man 
is twenty times as long, we must agree 
that McCollum is right when he says that 
the nine months’ period of Chittenden’s 
observations upon man was entirely too 
short. It is evident that the reaction of a 
man to a given diet during a brief frac- 
tion of his life can be no criterion of what 
his response would be to such a diet during 
his entire life; that he may live nine 
months or even longer upon a low protein 
intake and exhibit normal vigor, only a 
little later, like the mouse, to age prema- 
turely and succumb. The early German 
clinicians understood this when they wrote 
of a “luxury” protein, an amount which 
the man must have in excess of his calcu- 
lated minimum if he would enjoy full 
health and vigor. Meltzer also saw it 
when he reminded us of the factor .of 
safety which an engineer computes in 
building a bridge and warned us that in 
diet a similar factor of safety is essential. 

It seems fair, then, to conclude that 
the older estimates of man’s protein needs 
were correct, and that to enjoy sustained 
vigor and to experience his normal 
expectancy man must eat a liberal quan- 
tity of good protein. By liberal is meant 
an amount well in excess of his theoretic 
needs, such an amount as the experience 
of the race has shown to be advisable, and 
by good is meant a protein of high biologic 
value. 

This biologic value of a protein requires 
comment. The proteins which we eat con- 
sist of chains of amino-acids, and these 
same amino-acids in varying combinations 
constitute the building stones of our own 
tissues. The essential difference in pro- 
teins is in the variety and arrangement of 
the constituent amino-acids. If a food 
protein furnishes in full measure all those 
amino-acids which unite to construct our 
own tissues, it is of high biologic value. 
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If, however, it fails to supply any essential 
amino-acid or indeed if it is merely poor 
in such an amino-acid, this protein is un- 
satisfactory as a food, and thus is of low 
biologic value. The proteins of milk, 
meat, and eggs are of high biologic value, 
and therefore from a physiological stand- 
point are economical foodstuffs. On the 
other hand, the proteins of the cereal 
grains and vegetables are of distinctly 
lower biologic value and should not be 
depended upon as the sole protein food. 
Thus we see that man must not only eat 
a sufficient amount of protein, but in addi- 
tion he must give attention to its kind and 
its source. 

A study of the sources of all classes of 
food, protein, carbohydrate, fat, and min- 
eral, has revealed surprising facts. It has 
been found that when these four foodstuffs 
are purified and separated from the sub- 
stances which accompany them in nature 
they are incapable of sustaining life. 
Something else is needful. The animal 
must receive in his food a small but un- 
failing supply of those vitally important 
food factors called vitamins. The need 
for these was first discovered when it was 
found that experimental young animals 
could not be reared upon purified food- 
stuffs, such as starch, lard, purified casein 
and mineral matter, even though these 
were provided in ideal amounts. Upon 
such a diet the young animal failed to 
grow and the adult soon sickened and 
died. There are missing from this purified 
diet at least three essential substances, 
the three vitamins. While we do not know 
the exact chemical nature of these bodies, 
we are thoroughly familiar with their 
physiological influences, their sources in 
nature, and the diseases to which they are 
related. 

Each of the known vitamins, called A, 
B, and C, performs important functions 
in promoting growth or in maintaining 
health, and the lack of any one of these 
will produce characteristic illness. The 
fat-soluble vitamin A is essential to 
growth. Without it the young animal is 
retarded in his development and is not 
permitted to reach maturity. The absence 
of this vitamin from the diet will produce 
also a characteristic eye disease known as 
xerophthalmia. If to the food of an ani- 
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mal handicapped by this deficiency there 
is added a sufficient amount of some food 
containing vitamin A, growth is promptly 
resumed, or if he has ophthalmia, the dis- 
ease disappears almost like magic. This 
vitamin is present in abundance in milk, 
butter, egg yolk, and the leafy portion of 
vegetables, such as spinach, lettuce, and 
cabbage. 

Concerning milk, however, it must be 
borne in mind that the nature of the 
cow’s food determines the richness of 
her milk in vitamins. She cannot manu- 
facture vitamins, but must secure these 
from silage and green pastures. Like- 
wise, the nursing mother, to meet the vita- 
min needs of her infant, must eat an abun- 
dance of the leafy portion of vegetables 
and other foods rich in vitamins. 

Of other diseases produced by vitamin 
deficiency, the earliest known was beri- 
beri, a polyneuritis which occurs most of- 
ten among those people who live upon a 
diet of polished rice, and which results 
from lack of vitamin B. While this dis- 
ease in its acute form will never be of 
more than theoretic interest to you and 
me, there are nevertheless certain vague 
borderline kindred disturbances which are 
of genuine interest. We constantly en- 
counter and fail to recognize these milder 
forms of disease which result from chronic 
deficiency of vitamin B. 

This vitamin which is contained in the 
outer covering of the grain is lost in the 
process of milling, therefore the person 
who eats bolted flour or other milled 
grains must compensate for this loss by 
including in his diet certain other foods 
which are rich in vitamin B, such as milk, 
tomatoes, potatoes, cabbage, spinach and 
beans. The great value of the tomato lies 
in its richness in this factor. Muscle 
meats are poor in vitamin B, but the 
glandular organs, liver, kidney and pan- 
creas, are relatively rich. 

Lack of the third of these interesting 
food factors, vitamin C, produces scurvy, 
a disease which flourished on the old-time 
sailing vessels, but which in its typical 
form today is rare. It is, however, fre- 
quently encountered in mild atypical types 
such as are seen in occasional epidemics 
of scurvy among infants. Among adults, 
malnutrition, anemia, pyorrhea and nu- 
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merous vague digestive disorders result 
from lack of this vitamin. If man would 
escape these ills he should eat fresh vege- 
tables such as cabbage, turnips, lettuce, 
watercress, and tomatoes, and such fruits 
as oranges, lemons and raspberries. 

In this group of diseases we should in- 
clude pellagra, for whatever its immediate 
cause, it must be admitted that in ulti- 
mate etiology pellagra is a genuine de- 
ficiency disease. It would appear from re- 
cent researches that it results from a lack 
of certain amino-acids and that it can be 
prevented or cured by a diet which con- 
tains an abundance of good protein. 

Rickets is another deficiency disease 
with which we are intimately concerned, 
for it is said that at least 90 per cent of 
American children suffer in some measure 
from this developmental bone disorder. 
In the treatment of this disease our old- 
time faith in the potency of codliver oil 
is borne out by its marvelously curative 
properties. Since rickets is believed to 
result from a disturbance in the metabo- 
lism of phosphorus and calcium, milk, be- 
cause of its richness in the latter element, 
is seen again to be a food of pre-eminent 
value, 

The deficiency diseases of which I have 
just spoken, with the exception of pella- 
gra, are seldom seen by us in their typical 
forms, but in atypical forms they are fre- 
quently encountered and they constitute 
some of our most baffling problems. Con- 
sider the alarming increase of dental dis- 
ease among children. The slogan that a 
clean tooth never decays is false, for we 
now know that the fate of the tooth is 
largely determined before its eruption. 
During intra-uterine life and soon after 
birth the protective membrane of the tooth 
is developed and at this time the integrity 
of this membrane and with it the future 
character of the tooth is determined by 
the vitamin content of the mother’s food. 
It has been found in experimental animals 
that, by variation in diet, the character of 
the suckling’s teeth can be determined at 
will. If the mother’s food is deficient in 
vitamin C the teeth of the young animal 
will be badly formed and will show early 
decay, while a well balanced diet with an 
adequate supply of vitamins for the 
mother will insure to the offspring teeth 
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of normal contour and integrity. How 
can we explain the pronounced difference 
in the teeth of white and negro children, 
unless it be due to differences in the diet 
of the mother? Of several thousand school 
children recently examined by me the 
white children almost universally showed 
dental caries and malformations, while 
those of the negro race in overwhelming 
majority presented teeth of beautiful 
whiteness and perfect regularity. To 90 
per cent of the latter the tooth brush is 
an unknown luxury. The explanation of 
this shameful difference lies, I believe, in 
the fact that the negro woman eats more 
“greens” and nurses her child more uni- 
versally and longer than does the white 
mother. Great emphasis should be laid 
upon the value to the offspring of a gen- 
erous supply of vitamins in the food of 
the mother. 

Other results of chronic vitamin de- 
ficiency are those many vague insidious 
conditions of ill health which destroy the 
happiness of the patient and baffle the 
wits of the physician. Long-continued low 
grade deficiency in vitamin B will lead to 
so-called functional nervous. disorders. 
Many patients suffering from this type of 
deficiency are called neurasthenics; others 
because of the various forms of neuritis 
from which they suffer are forced to sacri- 
fice their teeth upon the altar of focal in- 
fection. In addition, since lack of this 
vitamin profoundly influences the muscu- 
lar control, secretory function, and assim- 
ilative powers of the intestine, we find 
among these patients many and various 
digestive disorders. These sufferers who 
complain of vague gastro-intestinal symp- 
toms often get little sympathy because 
they are classed as “gastro-intestinal neu- 
rasthenics.” At other times they are 
treated for “biliousness,” gastric catarrh, 
gastric ulcer, various intestinal diseases, 
and even (save the mark!) for viscerop- 
tosis. 
cated still further by a diet lacking in any 
two or even all three vitamins. In fact, 
such combined food deficiency is probably 
the rule. 

To prevent these deficiency diseases we 
should eat more of what McCollum calls 
the protective foods—protective because 
they supply essentials often missing from 
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the diet and therefore protect against nu- 
tritional failure. These foods are milk, 
eggs, and the leafy portion of green veg- 
etables. Chief among them is milk. I 
should like to digress a moment to speak 
of the great value of milk. The high bio- 
logic value of its proteins, its abundance 
in all three classes of foods, its supply of 
calcium, and its richness in vitamins all 
combine to make milk our most valuable 
food. Everyone recognizes that it is es- 
sential to the proper development of the 
child, but few people realize the great 
importance of milk to the entire popula- 
tion. Attention has been called to the 
vigor and physical beauty of those pas- 
toral peoples whose diet consists in large 
part of milk or milk products. Compare 
the wonderfully fine physique and intel- 
lectual qualities of the Arab, for instance, 
with the poor development of other Afri- 
can or Asiatic peoples. Witness the ro- 
bust appearance and great vigor of the 
milk - drinking Swiss mountaineer and 
compare him with the cereal-eating inhab- 
itant of southern Italy, or, sad to say, with 
certain groups of our own people. This 
physical superiority of the Swiss and the 
Arab cannot be explained by climate, for, 
while the one enjoys a cold, invigorating 
climate, the other lives in a hot, dry, in- 
hospitable land. Neither climate permits 
of successful farming and both peoples 
must live upon the products of grazing 
herds. The consumption of milk and milk 
products, therefore, is the thing in com- 
mon between these two peoples of sur- 
passing physique. If our own people 
would devote a liberal part of their acres 
to pasturage for cows and would learn to 
drink milk, they would be richer not only 
in health and happiness, but in material 
resources as well. 

Milk has brought to a physician of 
whom I have heard a widespread reputa- 
tion. Patients flock to him from afar, be- 
cause, without any well planned effort at 
diagnosis, he puts everyone on an abun- 
dant milk diet. He has unwittingly stum- 
bled upon the best method of relieving 
vitamin and other food deficiencies, and 
thus has benefited great numbers of the 
poor unfortunates who go to him. If he 
would add to his diet lettuce and spinach 
the treatment would be ideal. 
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What kind of food, then, must man eat 
in order to enjoy robust health and to 
avoid the ills of vitamin deficiency? Mc- 
Collum’s answer to this question is some- 
thing like this: He should each day drink 
one quart of milk and should eat two lib- 
eral helpings of the leafy portion of green 
vegetables, and two salads, such as let- 
tuce, watercress, or tomatoes. He should 
eat one small helping of any meat and per- 
haps two eggs. To this he may add any- 
thing else within reason which his appe- 
tite demands, including a liberal supply 
of bread, butter, fruits and various vege- 
tables. If he will do this, the state of his 
nutrition will not suffer and he will es- 
cape many forms of nutritional failure. 

The advances in the science of nutrition 
have not been limited to the maintenance 
of health, for in recent years we have come 
also to a much clearer understanding of 
the nutritional needs of the sick. This is 
particularly true, for example, in typhoid 
fever, nephritis, diabetes, cardiac disease, 
obesity, and certain digestive disorders. 

I hesitate to include here typhoid fever 
both because the high caloric diet is today 
no longer new, and because in Alabama 
this disease is of constantly diminishing 
importance. Yet in the feeding of the ty- 
phoid fever patient many physicians still 
exhibit an old-time conservatism which is 
always unnecessary and is often harmful. 
The basal metabolism of fever is greatly 
increased; the patient rapidly oxidizes his 
food and if sufficient food is not available 
he then burns his own tissues. This ab- 
normal destruction of the patient’s own 
tissues leads to the production of poison- 
ous waste products with resulting acidosis 
and the condition which we term toxemia. 
This so-called toxemia will be avoided if 
the patient is given sufficient food, and 
then, being well nourished, he is much 
better able to cope with his infecting or- 
ganism. 

This more liberal diet in typhoid fever 
was formerly feared because of the as- 
sumption that solid particles of food would 
irritate the intestinal ulcers. Since, how- 
ever, all reasonable food is reduced to a 
fluid state before it reaches the region of 
the ulcer, this fear is groundless. Con- 
trary to the older beliefs, the gastro-in- 
testinal tract in typhoid fever is well able, 
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without danger of injury, to digest and 
assimilate the required amount of food. 

We now give our typhoid fever patients 
liberal amounts of milk, soft eggs, cereals 
with cream, milk toast, stewed fruits, 
fruit juices, lactose lemonade, and like 
articles. The effort here is to include in 
the diet large amounts of carbohydrates, 
and to reach a calorific value well beyond 
3000. Milk sugar is particularly valuable 
for this purpose because, while of equal 
caloric value with cane sugar, it is not 
so sweet and therefore can be taken in 
large amounts. Upon this high calorie 
diet patients are not so ill as when they 
are starved, their strength is retained, 
evidences of profound toxemia are miss- 
ing, diarrhea is less frequent, tympanitis 
is less distressing, and the duration of the 
illness is shorter. Any one who has used 
both methods of feeding in typhoid fever 
will say that the high calorie diet is in- 
finitely the better. 

Another disease in which starvation is 
often carried to the point of harming the 
patient is chronic nephritis. We must re- 
member that this is a disease not of weeks 
or months, but of years, and that it is nec- 
essary to provide a diet which will not 
only spare the kidney but which will main- 
tain the patient for many years in the 
highest degree of bodily and mental vigor. 
The patient must meet his needs for heat 
and muscular energy by the oxidation of a 
definite amount of material, and if this is 
not furnished in adequate amount in his 
food he inevitably burns his own tissues. 

As we have seen, a man say of 150 
pounds and sedentary habits must secure 
from his food a minimum of 2500 calories 
daily, which food should consist largely 
of carbohydrates and fats, but in addition 
of an absolutely essential quota of protein. 
A diet of lower value or lacking in pro- 
tein when long continued brings eventual 
disaster. 

Experience has shown that the diet of 
the chronic nephritic should contain daily 
at least 60 grams of protein. Slightly 
more than this is often advisable. Con- 
cerning the metabolic end-products which 
reach the kidney, the actual source of the 
protein, whether it comes from milk, meat 
or wheat, is all the same. It is important, 
however, that the protein be of high bio- 
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logic value; for the proteins of low bio- 
logic value must be eaten in larger 
amounts and thus will throw increased 
burden upon the kidney. Because of their 
higher quality, therefore, milk, meat and 
eggs are to be preferred as sources of pro- 
tein. 


Thus we conclude that the diet of a pa- 
tient with chronic nephritis should pro- 
vide sufficient calories for his physiologic 
needs; and that in addition to these foods 
the diet should also contain each day a 
certain amount of milk and one or two 
eggs, to which should be added at fre- 
quent intervals, say three times weekly, a 
small helping of meat. 


This unanimity of opinion which we 
have seen in nephritis does not extend to 
diabetes. The fasting treatment of this 
disease, first popularized by Allen, repre- 
sented a distinct advance, but today we 
are not starving diabetics so universally 
or to the extreme degree that was origi- 
nally proposed. Woodyatt was the first 
clinician to emphasize the fact that starva- 
tion does not relieve the burden upon me- 
tabolism as at first glance might appear. 
Even the starving man, as has been re- 
peatedly emphasized, generates heat and 
releases muscular energy, and for this he 
must metabolize his own tissues. The 
amounts of fat and proteins thus destroyed 
during starvation are not subject to con- 
trol, and the resulting abnormal metabo- 
lism may lead to dangerous consequences. 
As far as the burden thrown upon me- 
tabolism is concerned, it matters little 
whether the material oxidized represents 
food intake or the destruction of the pa- 
tient’s own tissues, but it is clearly more 
rational to give by mouth a carefully se- 
lected diet which will accurately meet the 
patient’s metabolic needs rather than per- 
mit him to oxidize an uncontrolled amount 
of his own fats and tissue protein. For 
instance, it has been shown by experiment 
that a well-nourished man weighing fifty 
kilograms while fasting will metabolize 
of his own tissues about 75 grams of pro- 
tein and 125 grams of fat, thus liberating 
1500 calories. Were this man given ap- 
propriate food by mouth, his own tissues 
would be spared and, through a carefully 
adjusted diet, he would receive, with less 
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danger of acidosis, a greater number of 
calories. 

This being true, why, asks Woodyatt, 
should we ever use complete fasting in 
diabetes? Why, for the purpose of ren- 
dering him sugar free, should we force a 
patient to draw upon his own stores of 
body fat and tissue protein, when this 
same fat can with advantage and with 
greater accuracy of dosage be given by 
mouth? This question of the amount of 
fat which the diabetic can take is now 
the subject of controversy. 


Considerations such as these led New- 
burgh and Marsh to devise their low-pro- 
tein-high-fat diet, with which they have 
achieved good results. On the other hand, 
Joslin advises a low-fat diet because he 
feels that large amounts of fat will lead 
to the excessive accumulation of fatty 
acids and eventually to diabetic coma. To 
place this question on a more scientific 
basis, Woodyatt devised certain formulae 
from which it is possible to calculate in 
any given case the patient’s actual needs 
as to carbohydrates, proteins and fats, and 
to estimate the amount of fat which can 
be taken with safety. As he expresses it, 
the fats burn in the fire of the carbohy- 
drates, and if there is insufficient carbo- 
hydrate the fire smokes. The fatty acids 
are likened to the smoke. The ratio of 
safety as worked out by Woodyatt shows 
that one gram of carbohydrate will per- 
mit the utilization of 1.5 grams of fat. If 
the amount of fat is kept well within this 
carbohydrate-fat ratio there will be no 
likelihood of acidosis and small danger of 
coma. All in all, it would appear that the 
advocates of high-fat-low-protein diet have 
upon their side the weight of evidence. 


This is not the place to speak exten- 
sively, as I should like to do, of insulin, 
but no discussion of diabetes could be 
complete without some reference to Bant- 
ing’s wonderfully valuable discovery. This 
preparation, containing the internal secre- 
tion of the islands of Langerhans, enables 
the patient whose tolerance is low to me- 
tabolize an increased amount of carbohy- 
drate and this in turn permits the safe 
utilization of more fat. 


The improvement in the general physi- 
cal condition and the restoration of the 
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sense of well being of the diabetics to 
whom I have given insulin has been most 
gratifying and encouraging. On several 
occasions we have been able by means of 
insulin injections and glucose administra- 
tion to avert impending coma. 

The great value of insulin, however, lies 
in this. It permits the pancreas to rest. 
The untreated diabetic grows gradually 
worse because the excess of unutilizable 
sugar circulating in his blood makes im- 
possible demands upon the cells in the 
islands of Langerhans and _ therefore 
brings about their exhaustion and _ final 
degeneration. Supply artificially, as in- 
sulin does, enough ferment to take care of 
this sugar and the demand upon the cells 
lessens; they enjoy a period of rest, and 
then recuperation with restoration of 
function ensues. This is the important 
service accomplished by insulin. It should 
be emphasized that insulin alone will not 
cure diabetes, and that it can never take 
the place of intelligently planned dietary 
regulation. But it represents by long odds 
the greatest aid which has ever been de- 
vised in the treatment of this disease. 

Fhe importance of the diet in the treat- 
ment of cardiac diseases has never re- 
ceived full recognition. The fate of the 
man with an impaired heart depends en- 
tirely upon the ability of his myocardium 
to do its work. We can do little directly 
to help the myocardium, but we can by 
reducing the patient’s weight effectively 
lessen its work and thus indirectly achieve 
benefit. It is purely a question of foot- 
pounds and we can reduce the pounds at 
will. Often the first indication in the 
treatment of chronic heart disease is to 
reduce the patient’s weight, and this can 
be accomplished only by regulating his 
diet. 

Dietary limitations are popular, for it 
is the fashion today to be thin, and there 
is an insistent demand upon physicians, 
especially from women, for advice as to 
reduction of weight. A rational diet with 
suitable exercise offers the only safe 
course, for the use of thyroid extract and 
anti-fat medicines is to an extreme degree 
dangerous. In the reduction cure, the pa- 
tient must rigidly limit the total intake of 
all foods, and his slogan should be “Watch 
the calories.” This can best be done, not 
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by completely eliminating from the diet a 
few appetizing but supposedly fattening 
articles, but rather by reducing the total 
amount of all foods, especially those which 
lead to the deposition of fat. The patient 
should be told that he may eat small 
amounts of any reasonable food, but that 
the fats, particularly butter, cream, and 
oil dressings, should be taken only in ex- 
tremely small amounts. Especial care 
should be taken to limit the amount of 
bread. While other starchy foods such as 
rice and potatoes should be rigidly con- 
trolled, the amount of bread should be re- 
duced to a minimum. Often a satisfac- 
tory reduction can be accomplished merely 
by telling the patient to eat only half the 
amount of bread and butter to which he is 
accustomed. If these rules are observed 
and then the very important precaution is 
taken to see that the patient does not com- 
mit the folly of making up for his bread 
and butter restriction by increasing the 
amount of other articles of food, a safe 
reduction can fairly be expected. 

That group of diseases which formerly 
enjoyed the greatest amount of dietetic 
attention merits, after all, only a small 
place in today’s discussion. I refer to dis- 
eases of the gastro-intestinal tract. A 
large proportion of digestive troubles re- 
sults from appendicitis, cholecystitis, di- 
verticulitis, and other surgical diseases, 
and the diet naturally depends upon the 
nature of the operation. For similar rea- 
sons we can omit carcinoma from our dis- 
cussion. This leaves us among the com- 
moner diseases peptic ulcer, constipation, 
mucous colitis, the neuroses and the many 
other vague gastro-intestinal disturbances 
which have already been described as the 
accompaniment of faulty nutrition. 

Sippy has devised and minutely outlined 
a diet for peptic ulcer which represents 
a distinct advance. The milk and cream 
mixture, of which he gives three ounces 
every hour, keeps some food in the stom- 
ach at all times and this, by neutralizing 
the acid, relieves the pain and permits 
healing. 

We are learning to cure constipation by 
diet rather than to temporize with drugs. 
A soft, bulky bowel content which con- 
tains a great deal of non-absorbable cel- 
lulose furnishes the right sort of stimulus 
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to the intestinal wall and favors peri- 
stalsis. For this purpose large amounts 
of lettuce and other vegetables as well as 
fruits should be given. Bran, the identi- 
cal bran which is fed to the cow, accom- 
plishes the same purpose in a satisfactory 
manner. Two tablespoonfuls of bran eaten 
night and morning with cream and a little 
stewed fruit is an excellent corrective for 
constipation. Larger amounts may be 
taken if necessary. While not actually a 
food, agar belongs in the same class, and 
when taken in tablespoonful doses, or 
more, once or twice daily is very effective. 
The cure of obstinate constipation re- 
quires definite regularity of habits and 
great patience, but with long persistence 
and an intelligently planned diet success 
is the usual reward. 


I mention in this connection mucous co- 
litis because a concentrated diet which 
leaves little residue is so often, and always 
without benefit, prescribed in this disease. 
This is wrong, for a large soft bowel con- 
tent is needed, and instead of a concen- 
trated diet the patient should be given 
food adjusted to the cure of constipation. 
This will relieve the irritation of the colon 
and will benefit the mucous colitis. 


We have already considered that nu- 
merous class of vague gastro-intestinal 
disorders which must be grouped together. 
The sufferers from these disorders often 
are badly sinned against in that much use- 
less treatment is directed towards the 
stomach. Treat the patient and not his 
symptoms. The vast majority of these pa- 
tients do not get enough to eat, and what 
food they do eat is not of the right kind. 
Ignore the frequent statement that milk 
cannot be taken. Give them large quanti- 
ties of milk and insist that they eat eggs, 
lettuce, spinach and tomatoes. After a 
brief preparatory period add each day a 
liberal helping of meat, and then prescribe 
the further addition of other simple 
wholesome articles in amounts sufficient to 
give daily 3500 or 4000 calories. Do this, 
and many digestive disorders will disap- 
pear. 


In conclusion, the great importance 
of the subject of nutrition, as McCol- 
lum reminds us, lies in the fact that faulty 
diet does not often produce sudden and 
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graphic consequences. Its results are 
slow, insidious, and difficult of recogni- 
tion. Nutritional faults gradually under- 
mine the health of the individual and lead 
to physical and perhaps even mental in- 
feriority. The poorly nourished man hur- 
ries through his span of life; passes 
quickly through each phase of his life 
cycle; ages prematurely; and dies early. 
At this time when serious minded men 
talk of the early decadence of our civiliza- 
tion, would it not be well to avail our- 
selves of those factors through which it is 
possible to improve the stamina of the in- 
dividual and to make secure the future of 
the race? Chief among these is the proper 
selection of food. 





THE BASAL METABOLIC RATE IN 
UNCINARIASIS* 


By R. McBRAYER, A.B., M.D., 
Shelby, N. C. 


During the last six months we have ob- 
served the basal metabolic rate, using a 
Tissot gasometer and Haldane gas analy- 
sis, in six cases of proved clinical hook- 
worm disease. These cases (all adults) 
were sent to us because a diagnosis of 
probable pulmonary tuberculosis had been 
made. Two had no clinical tuberculosis or 
any evidence of any other disease except 
uncinariasis; the remaining four cases 
were very incipient cases of tuberculosis. 

During our study for diagnosis their 
basal metabolic rates were determined be- 
cause every one presented moderate to 
moderately severe classical symptoms of 
thyroid disturbance, which clinically 
pointed more to hyperthyroidism than to 
hypothyroidism, namely, some to much 
nervousness, vasomotor disturbance, loss 
of some weight, impaired appetite and di- 
gestion, tremors, increased pulse rate, ma- 
laise and impaired strength. All were 
positively under basal conditions and afe- 
brile. One case had a plus basal metabo- 
lism rate. 

Five of these six cases had basal rates 
below normal, though this includes two 





*From the Metabolic Laboratory of the North 
Carolina Sanatorium, Sanatorium, N. C. 
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cases with minus 5 and minus 7, which 
figures we believe to be below normal, be- 
cause, after thorough hookworm treat- 
ment, they rose nine and ten points, re- 
spectively. The lowest finding was minus 
28, which was repeated the next day and 
found to be minus 26.5. The average for 
the five cases was minus 14.4. This low- 
est rate was in a non-tuberculous young 
man in whom we could make no other 
diagnosis than uncinariasis, though in- 
cipient myxedema was considered and 
ruled out. 


A still more interesting observation was 
the fact that in four cases the rate slowly 
approached or reached normal after thor- 
ough hookworm treatment, the time re- 
quired being a few to several weeks. The 
fifth case would not remain under or re- 
turn for observation, though his physician 
recently stated that now, several months 
after hookworm treatment, he is appar- 
ently well. 


Properly in this report the degree of 
anemia should be considered. In these 
cases red blood cell counts, hemoglobin 
estimations by Sahli’s method, and a study 
of the stained red blood cells were care- 
fully done. In no case was the anemia 
severe. The counts ranged from 3,460,000 
to 4,960,000. The hemoglobin ranged 
from 65 to 85 per cent. The smears 
showed slightly to moderately pale red 
blood cells, though otherwise negative. 


Tabulation of the degree of anemia and 
the basal metabolic rates shows no rela- 
tionship whatsoever in this series. 


Since these observations were made all 
these cases have been carefully followed 
up, and to date are apparently well and 
are free of most, if not all, of the symp- 
toms mentioned above. They have re- 
ceived no other treatment except sanato- 
rium regimen for those with active tuber- 
culous lesions. 


This brief report is made on such a 
small series for the following reasons: 


(1) In the hookworm area of the 
United States probably only three or four 
workers have this admittedly accurate 
means for determining basal rates. There- 
fore, they should be acquainted with and 
add to these observations. 
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(2) To present some further evidence 
that a moderately increased or decreased 
basal metabolic rate does not in itself 
necessarily mean thyroid disease. 

(3) To point out the importance of not 
letting this laboratory procedure alone 
make the diagnosis. 

(4) To urge that we take a larger clin- 
ical view of this most valuable procedure 
by demanding from ourselves the answer 
to the following question: ‘Why is this 
thyroid gland (its thyroxin output being 
metabolism’s pacemaker) hyper- or hypo- 
functioning?” 





MEDICAL TREATMENT OF CONGEN- 
ITAL HYPERTROPHIC PYLORIC 
STENOSIS* 


By JAMES W. BRuceE, M.D., 
Louisville, Ky. 


So much has been written and said 
about congenital hypertrophic pyloric 
stenosis in the past few years that we 
now know it is not so rare as it was once 
thought to be. The history and physical 
findings are so characteristic that the dis- 
ease can scarcely be missed if the possi- 
bility of its presence is borne in mind. 
Any baby less than two months old that 
consistently vomits its mother’s breast 
milk, especially if the vomiting is at all 
forceful, should be regarded as a probable 
case of pyloric stenosis until proved other- 
wise. The diagnosis rests upon the clas- 
sical signs: projectile vomiting, visible 
gastric peristalsis and palpable pyloric tu- 
mor. The last named is the weak link 
in the chain as it is often indefinite or im- 
possible to demonstrate. Retention of 
food in the stomach for a long period of 
time can be demonstrated by means of 
the stomach tube or x-ray. The writer 
does not feel that the x-ray is necessary 
in most of these cases as the diagnosis is 
usually apparent. 

The question as to whether obstruction 
is caused by hypertrophy or spasm of the 
pyloric muscle causes endless discussion. 
Probably both conditions are present in 





*Read before the Society of Physicians and 
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every case. At any rate a differentiation 
between the two is usually impossible and 
makes little difference, as every case 
should be treated medically first, and if 
that is unsuccessful should then be op- 
erated upon. 


Ten years ago the treatment of congen- 
ital pyloric stenosis was a thing to be 
dreaded alike by medical men and sur- 
geons. Medical treatment consisted of 
gastric lavage, hot applications to the ab- 
domen, careful feeding and nursing, and 
antispasmodics. In skillful hands, results 
were surprisingly good, but the starved 
infants dragged out a miserable existence 
for months before they improved, during 
which time their depleted condition ren- 
dered them easy prey to intercurrent in- 
fection. Surgery had only gastro-enter- 
ostomy to offer. While the operative mor- 
tality was high, it was considered the 
proper procedure in severe cases.!' 


In 1914, Downes first introduced the 
Fredet-Rammstedt, or muscle cutting, op- 
eration into this country. On account of 
its simplicity and brilliant therapeutic re- 
sults, it immediately became popular and 
soon supplanted gastro-enterostomy as the 
accepted surgical procedure. Results with 
this operation were so gratifying that it 
was thought by many to be indicated as 
soon as the diagnosis of pyloric stenosis 
was made or after medical treatment had 
been carried out for seven to ten days 
without improvement.? 


The question of prognosis has _ been 
studied by Goldbloom and Spence’ in 163 
Fredet-Rammstedt operations performed 
at the Babies’ Hospital in New York City 
from 1914 to 1919. The majority were 
performed by Dr. William Downes. The 
mortality for the whole series was 19.6 
per cent. However, many of these fatal 
results were in hopeless cases in which 
operation was done as an only hope. Their 
study shows that “the mortality for 
breast-fed infants who had vomited less 
than four weeks and who had lost less 
than 20 per cent of their best weight is 
almost nil.” Duration of symptoms prior 
to operation and extent of weight loss are 
considered the two most important points 
in prognosis. Also breast-fed babies do 


three times as well as_ bottle-fed babies. 
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However, accidents will happen. Hemor- 
rhage, peritonitis and shock are occasion- 
ally fatal to babies in good pre-operative 
condition operated upon by the most skill- 
ful surgeons. Post-operative care is some- 
times exceedingly difficult, as gastro-en- 
teritis develops easily in the starved gut 
and stubbornly resists treatment.* 

In 1918, two advances were made in 
the medical treatment of pyloric stenosis 
which put it on a par with, or ahead of, 
surgical treatment in therapeutic ef- 
ficiency. Sauer> brought out thick cereal 
feeding and Haas® first used large doses 
of atropin. 

Sauer conceived the idea of thick cereal 
feeding after observing the fact that rum- 
inators and infants with neurotic vomit- 
ing could not regurgitate this food. It is 
mechanically impossible to get it up. The 
thick pasty mass resists the reverse peris- 
taltic movements of the stomach and 
slowly passes through the pylorus. The 
mechanics of this process are not under- 
stood at present. Fluid given at the same 
time as the cereal, or later, is vomited, 
bringing some of the cereal with it. The 
administration of fluid is the most diffi- 
cult feature of treatment and will be dis- 
cussed more fully later. Sauer’s original 
formula has been modified somewhat. A 
formula which is widely used and which 
the writer has found very satisfactory is 
as follows: 

Whole milk, 1 pint; farina, 4 level ta- 
blespoonfuls, and sugar, 1 level table- 
spoonful. 

Cook until cereal sticks to an inverted 
spoon. Two hours in a double boiler is 
sufficient. One to three tablespoons of 
cereal are fed at four-hour intervals. 
There are several methods of giving it to 
the infant. Probably the easiest is to cut 
a large hole in a hygeia nipple and fill the 
large rubber cup of the nipple with cereal 
and poke it through the hole with a clean 
finger. Another method is to take small 
quantities on a wooden tongue depressor 
and put it far back on the infant’s tongue. 
It is a tedious process any way it is given 
and at first one feeding of 1 to 2 table- 
spoonfuls may take an hour. However, 
after a while the infant learns to swallow 
better and takes it better. Food made 
with rice flour or barley flour is some- 
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times more easily given and better di- 
gested than food made with farina. 

Why is it that thick cereal is digested 
by babies with pyloric stenosis while nor- 
mal babies contract diarrhea from it? A 
logical answer is that the food is passed 
through the pylorus so slowly that the in- 
testines can take care of it. The author 
has come to regard the onset of diarrhea 
in babies treated in this way as a favor- 
able sign. In cases where it has occurred, 
cereal feedings have been stopped imme- 
diately; diarrhea has been checked with- 
out difficulty; and thereafter the babies 
were able to take liquid feedings without 
vomiting. It would seem that the explana- 
tion for this is that the pylorus has opened 
up, allowing the cereal to go through 
faster than the baby can digest it. These 
attacks of diarrhea are preceded by pe- 
riods of unusually good gaining and free- 
dom from vomiting. This would seem to 
indicate that the pylorus is letting the 
food through more rapidly, until finally 
the digestive capacity of the intestines is 
overtaxed and diarrhea results. These pe- 
riods of relaxation of the pylorus may be 
temporary, i. e., vomiting may begin again 
after a time, and cereal feedings must 
again be administered. 

It is necessary in most cases of pyloric 
stenosis to give some cereal at each feed- 
ing. In milder ¢ases it can be given at 
alternate feedings. Milk mixtures appro- 
priate for the age and weight are given 
after the cereal, or the baby is allowed to 
nurse. The quantity of milk mixture and 
the length of time at the breast must be 
carefully regulated for each case. A very 
frequent experience is that the baby will 
hold the cereal and vomit the milk. In 
cases where all fluids are vomited it is al- 
most impossible to make babies gain on 
cereal alone. 

The administration of water is always 
a difficult problem. Cases of moderate 
severity can take one to two ounces every 
hour. Severe cases, however, vomit all 
liquid; and water has to be given by arti- 
ficial means. Proctoclysis in the writer’s 
hands has never been successful and this 
is the general experience. Hypodermo- 
clysis and intraperitoneal injection are 
emergency methods that one does not like 
to use for more than a few days. 
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The most effective method of adminis- 
tering fluids artificially for a long period 
of time is the nasal drip. This is espe- 
cially effective in young infants who have 
not the power of grasping objects. A 
small catheter (No. 8-10 French) is 
passed into the stomach via the nares. 
This is then connected with an ordinary 
Murphy drip. The writer has recently 
had occasion to use the method on the 
worst case of pyloric stenosis he ever saw 
and the baby took 20 to 30 drops per min- 
ute for a week without vomiting. The so- 
lution used was glucose 5 per cent. The 
object was to get the baby in condition 
for operation and by means of cereal feed- 
ings and nasal drip it was possible to im- 
prove its condition a great deal. A Fredet- 
Rammstedt operation was done and the 
baby made a good ether recovery, but died 
five days later of acute enteritis, which 
developed three days after operation. 

The use of atropin in pyloric stenosis is 
an old idea, but no one had ever used it 
in the dosage that Haas proposed. He 
believes that pyloric stenosis is exag- 
gerated pyloric spasm and that both are 
due to vagotonia or over-activity of the 
vegetative nervous system. Certainly 
there is much to be said in favor of his 
theory. Histologically the pyloric tumor 
consists of normal smooth muscle cells 
with no increase of fibrous tissue or other 
pathological elements. There is nothing 
abnormal about the structures involved 
except hypertrophy of the circular muscle 
of the pylorus. Also, within thirty days 
or more following Fredet-Rammstedt op- 
erations, the pyloric muscle has regained 
its normal size and appearance except for 
the operative scar.’ ® 

It is hard to believe that spasm does 
not play a large part in every case. Haas 
begins with atropin grain 1/1000 and rap- 
idly increases the dosage until at the end 
of twenty-four hours grain 6/1000 or 
7/1000 is given with each feeding. He 
gives grain 1/25 to 1/50 of atropin in 
twenty-four hours and has used as much 
as grain 1/16. Careful observation is of 
course necessary for toxic symptoms, e. g., 
flushing of the face, dilated pupils, dry 
mouth, etc. He finds that such symptoms 
rarely occur, as these babies have a 
marked tolerance for the drug. The rea 
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son the atropin treatment has not been 
more generally successful is due to failure 
to use sufficient dosage. One word of 
warning is necessary. While the quantity 
of atropin can be increased rapidly with- 
out any difficulty, it must be withdrawn 
very slowly. If it is taken away too 
quickly, the baby becomes fretful, restless, 
cries a great deal and frequently begins 
vomiting again. 

By combining these two methods, i. e., 
cereal feedings and atropin, one has a for- 
midable method of attacking pyloric sten- 
osis and one which makes operation rarely 
necessary. The author has had better suc- 
cess with atropin and cereal than with 
cereal alone. He has never tried atropin 
alone. In Case I, related below, cereal 
was first given alone. The baby retained 
cereal, but vomited fluids and did not gain. 
When atropin was pushed, fluids were re- 
tained and the baby gained. In Case II, 
atropin in large doses and cereal were 
given from the beginning. The baby vom- 
ited almost nothing and began to gain 
immediately. 


Surgery is indicated: 


(1) When it is impossible to get good 
nursing care for a long period of time, one 
to two months. Professional nurses are 
not necessary. 


(2) Where the baby fails to gain on 
medical treatment after three weeks’ 
trial. 

(3) Where fluids are vomited and have 
to be given artificially for more than one 
week. The danger of intercurrent infec- 
tion is so great here that longer medical 
treatment seems inadvisable. 


Case I.—First seen January 15, 1923. J. H., 
age 2 months, normal delivery, birth weight 6 
pounds 1 ounce. Breast-fed and gained 6/8 oz. 
a week for five weeks. Then began to vomit. 
Vomiting got steadily worse. No gain previous 
two weeks. Constipated. Vomiting is forceful 
and usually comes immediately after nursing. 

Examination shows fairly well nourished male 
baby weighing 8% pounds. Physical examination 
negative except for nursing five minutes, when 
well marked peristaltic waves were visible char- 
acteristic of pyloric stenosis. No tumor was 
felt. The baby was put on thick cereal feedings 
every four hours, followed by ten-minute nurs- 
ing. Water 1 oz. was given every hour. Water 
and some food were vomited. Water was given 
by rectum, 2 oz. every two hours. 

January 25, 1923.—No gain since first seen. 
Vomits fluids. Atropin started and increased in 
three days to grain 1/30 in twenty-four hours. 
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February 17, 1923.—Weight, 9 lbs. 15 oz. Has 
vomited once or twice a day since atropin was 
started. Fluid by bowel not necessary for two 
weeks. 

February 19, 1923.—Loose mucous stools. Stop 
cereal feedings. Nurse breast. Compound chalk 
mixture. 

February 21, 1923.—Diarrhea checked. No 
more vomiting. Nurse breast alone. 

May 1, 1923.—Five months old. No vomiting 
since February 21. Now on bottle feedings. Con- 
dition good. Weight, 12 lbs. 10 oz. 

Case I].—First seen March 15, 1923. G. B., 
age six weeks, normal delivery, birth weight un- 
known. Breast fed one week. Since that time 
on milk mixtures. Vomited most of feedings 
since birth. Vomits with force. Physical ex- 
amination shows a pale, flabby, poorly-nourished 
but not emaciated baby of 9 lbs. 7 0z. No physi- 
cal defects found. After drinking 2 oz. of water, 
well marked peristaltic waves were visible over 
stomach. No tumor felt. Put on cereal feedings 
every four hours, using the following formula: 


OLAS LECT See ESS SAAR i Say ney Ronnten or ae. 5 ounces 
Ce re nee eT ener teers 5 ounces 
Ae cease ee eee 1 teaspoonful 


Two ounces after cereal. 

Atropin grain 1/1000 before each feeding and 
increase to grain 4/1000 (grain 1/50 in twenty- 
four hours). Water 1 ounce every hour. ; 

March 22.—Weight, 10 lbs. 1 oz. Atropin 
grain 4/1000 every two hours (1/25, grain in 
twenty-four hours). Vomits once or twice a day. 

April 11, 1923.—Weight, 11 Ibs. 1 oz. Has 
vomited two or three times a week for the pre- 
vious two weeks. Today developed loose mucous 
stools. Cereal feedings stopped. Protein milk 
ordered. 

April 14, 1923.—Stools normal. 
tional formula. 

May 10, 1923.—Weight, 12 lbs. 10 oz. 
iting since April 14. Condition good. 

CONCLUSIONS 
(1) Atropin in large doses and thick 
cereal feedings are more effective in the 
treatment of congenital pyloric stenosis 
when used in combination than when 
either one is used by itself. 

(2) Surgery is rarely necessary. 

(3) When fluids have to be given arti- 
ficially the nasal drip is the most practical 
and effective method of administration. 
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SECONDARY HYPERTROPHIC OS- 
TEOARTHROPATHY AND CIR- 
RHOSIS OF THE LIVER 


By WILLIAM H. DEADERICK, 
M.D.,F.A.C.P., 
Hot Springs, Ark. 


Secondary hypertrophic osteoarthropa- 
thy is not an extremely rare condition. 
In the far greater percentage of cases it 
is associated with pulmonary conditions. 
When, however, it is present in conjunc- 
tion with cirrhosis of the liver it assumes 
a greater interest not only on account of 
its rarity but also because of its etiologic 
relationship. 

A review of the literature at my com- 
mand shows only five cases in which the 
unimpeachable association of the two con- 


ditions was present. 

1895: Gilbert and Fournier.! Augustine 
C., age 13 years. At the age of 5% years, en- 
largement of the abdomen was detected and at 
the age of 6 a disease of the liver was diagnosed. 
When 7 years old there were hypertrophy of the 
liver and of the spleen. At the age of 10 jaun- 
dice appeared, accompanied by a notable increase 
in size of, and violent pains in, the abdomen. 
Examination June 9, 1892, showed intense icterus 
of the skin, conjunctivae and mucous membranes. 
The last phalanges of the fingers were drum- 
stick shaped. The extremities of the tibiae were 
increased. The knees had increased in size and 
contained a little liquid. The great toe was drum- 
stick shaped. The liver and spleen were mark- 
edly enlarged. She died a few weeks later. 

1895: Gilbert and Fournier.! Mlle. D., age 
18. Her illness began at the age of 11. She 
presented an intense icterus and the feces were 
only slightly colored, on several occasions there 
being an almost complete absence of color. For 
about a year the patient had had epistaxis. Ex- 
amination of the liver showed a slight hyper- 
trophy. The spleen was only slightly increased 
in volume. The skeleton showed several impor- 
tant alterations. The terminal phalanges of the 
fingers and toes were markedly drum-stick 
shaped. The knees were swollen. Hypertrophy 
of the bone extremities was easily detected. There 
was a little hydrathrosis. The joints were 
slightly painful. The patient complained a little 
with the wrists and ankles. 

1897: Obermayer.2 F. K., age 20, single, 
laborer. Received February 28, 1893; died March 
27, 1898. Following an attack of intermittent 
fever manifested by morning and afternoon chills, 
he gradually developed jaundice of the skin, with 
grayish, white stools. About two months later 
the icterus became progressively more intense 
and he began to cough and had bloody expectora- 
tion. The abdomen swelled and there was pro- 
fuse diarrhea. The stools were colorless and the 
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urine was scanty and dark. In the middle of 
January, 1893, the feet and hands began to swell 
and the edema and jaundice gradually increased. 
Examination showed a general and _ intensive 
jaundice, with edema of the lower extremities. 
Both knee joints contained fluid. All the joints 
were painful. The epiphyses of the forearm bones 
were swollen and sensitive and the terminal pha- 
langes of the fingers were drum-stick shaped. 
The epiphyses of the leg bones were swollen, 
thickened and sensitive. The finger nails were 
bluish and watch crystal shaped. The abdomen 
was swollen and the superficial veins dilated. 
The liver extended in the axillary line four finger 
breadths below the costal margin. The spleen 
was enormously enlarged, reaching to the um- 
bilicus. The sputum was tenacious, with puru- 
lent lumps of greenish, yellow color and _ blood- 
tinged. Microscopically there were white and red 
blood cells, squamous epithelium, fatty acid crys- 
tals and a few bronchial epithelia. There were 
no tubercle bacilli. In the urine were abundant 
bile pigment and albumin. There were hyalin, 
granular and epithelial casts. Autopsy showed 
biliary cirrhosis and joint involvement. In both 
knee joints the synovial fluid was increased, dark, 
thickened and icteric. The synovial membrane of 
both joints was loosened, reddened and the right 
especially permeated with hemorrhages. The pe- 
riosteum toward the lower epiphyses of the tibiae 
was thickened and fast adherent to a thick layer 
of new osseous tissue. 

1897: Obermayer.2 A. M., age 46, tiler, 
married. Received April 28, 1892; died Decem- 
ber 10, 1893. The patient was a heavy drinker, 
having consumed as high as ten liters of beer 
daily. Six years previous to examination an ill- 
ness had begun with vomiting of green material, 
followed by jaundice of the skin and _ sclerae. 
Christmas, 1891, he again became jaundiced and 
felt weak. Examination April 28, 1892. He was 
generally jaundiced, the abdomen was _ swollen 
and the border of the liver was distinctly felt 
three finger breadths below the costal margin in 
the nipple line. The spleen was hard, easily pal- 
pable and not tender. The urine was dark red 
and contained bile pigment, but no biliary acids. 
Later he developed a cough and the toes and 
fingers became drum-stick shaped. He com- 
plained of pains in the left hip and loin and later 
also in the ankles, which were tender to pressure. 
The epiphyses below the knees became tender 
and those of the ankle appeared swollen. The 
same condition prevailed in the epiphyses of the 
bones of the forearm. At autopsy were found 
biliary cirrhosis, chronic catarrh of the common 
duct, duodenum, stomach, ileum and colon, en- 
largement of the spleen, pneumonia, pleurisy, 
pericarditis and periostitis of the tibiae and 
drum-stick fingers and toes. 


1901: Chatin and Cade.2 Male, age 50 
years, entered the hospital September, 1900, with 
jaundice of about three months’ duration, which 
had developed insidiously. The persistence of 
biliary retention, together with very marked 
hypertrophy of the liver and splenomegaly, led 
to the diagnosis of Hanot’s cirrhosis. Cachexia 
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was progressive and bronchopneumonia super- 
vened, of which the patient died. The fingers 
were drum-stick shaped and radiographs showed 
bony alterations of the index, middle and ring 
fingers of both hands, and these areas were 
studded with osteophytes. At autopsy were found 
a suppurative angiocholecystitis and biliary cir- 
rhosis due to retention. 


In addition to these cases several have 
been reported in which the diagnosis 
either of biliary cirrhosis or of secondary 


hypertrophic osteoarthropathy seems 
doubtful. 
1895: Gilbert and Fournier.! Male, age 


19. His illness began two years previously with 
pains in right hypochondrium and _ jaundice. 
The abdomen was distended, the liver greatly en- 
larged, the spleen was beyond the umbilicus and 
below the iliac crest; cough; dullness below the 
left clavicle with rough respiratory sounds; sub- 
crepitant rales at the left base; clubbed fingers, 
incurved nails, but no other joint involvement. 

1897: Obermayer.2. Male, age 27. His 
illness began several months previously with 
weakness, jaundice, and pains in the back and 
liver region; later abdominal distension and 
cough with scanty mucopurulent sputum super- 
vened. The liver was 5 c.m. beyond the costal 
margin; the spleen greatly enlarged; the ankles 
and heels swollen, red and painful. 


1897: Obermayer.2 Male, age 50. The 
illness began three years previously with jaun- 
dice. Later there developed a soreness in the 
right hypochondrium; the liver was a hand 
breadth beyond the costal arch; the spleen 10 
c.m. beyond the costal margin. Bile pigment 
was present in the urine. Drum-stick fingers and 
toes and thickening of the malleoli and foot bones 
appeared. 

1897: Obermayer.2 Male, age 54. His 
illness began 30 years previously with jaundice 
and abdominal pains. The liver was markedly 
enlarged and a mass the size of an apple was 
detected in the right anterior axillary line ap- 
parently related to the liver; the spleen was pal- 
pable; drum-stick fingers and tenderness of the 
epiphyses of the bones of the forearm and leg 
were present. The autopsy showed stenosis of 
the common duct with enormous dilatation of the 
gall bladder and hepatic bile vessels, enlargement 
of the epiphyses of the bones of the legs and 
forearms and drum-stick fingers. 

1901: Abadie Male, age 37. The _ill- 
ness began one year previously with intermittent 
fever followed by ascites, which was tapped seven 
times. Diagnosis: cirrhosis of the liver. Coming 
under the care of Abadie, later malaria was diag- 
nosed. He had a dirty yellow jaundice; the liver 
was three finger breadths beyond the costal mar- 
gin and the spleen was considerably enlarged. 
The fingers and toes were drum-stick shaped with 
watch crystal nails. The x-ray showed no bone 
or joint changes. 

1901: Parmentier and Castaigne® reported a 
patient with osteoarthropathy consecutive to hy- 
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pertrophic cirrhosis. The patient, complaining 
of gastro-intestinal symptoms, showed icterus and 
painful joints. Hypertrophy of the liver and 
spleen were present and the stools were color- 
less. The lungs, heart and kidney functions were 
normal. The fingers and toes were of the hippo- 
cratic type and the wrists, ankles and knees were 
increased in size. 


In the following case it is to be regretted 
that a thorough x-ray study was not pos- 
sible, the patient becoming bedridden soon 
after the first examination. It is believed, 
however, that there can be no question as 
to the presence of both Hanot’s and Ma- 
rie’s diseases. The onset of the disease 
with jaundice, which persisted more than 
three years, hepatic and splenic enlarge- 
ment, hemorrhages, the absence of ascites 
except as a terminal event, and the results 
of a liver biopsy warrant the diagnosis of 
biliary cirrhosis, and the advanced ky- 
phosis, causing a shortening in height of 
five inches, the obvious changes in the 
epiphyses of the bones of the arms and 
legs with well marked clubbing of the fin- 
gers and toes justify the diagnosis of sec- 
ondary hypertrophic osteoarthropathy. 


The patient was a white male, age 35, married, 
a moving picture operator by occupation. His 
family history was unimportant except that his 
mother died at the age of 65 with heart trouble 
and “softening of the bones.” 


As a boy he had occasional attacks of tonsil- 
litis and had gonorrhea at 22. The right clavicle 
was broken in 1914 in a motorcycle accident. He 
drank beer in moderation till seven or eight years 
ago and played a cornet in a band from the age 
of 15 until he was 24. Three years ago he was 
5 feet 10 inches tall. His best weight was 200 
pounds seven to eight years ago. His average 
weight was 180 pounds. 

His present illness began November, 1919, with 
jaundice noted first in the sclerae, and then 
throughout the skin. In March, 1920, “rheuma- 
tism” began in the hips. In April, 1920, he had 
a severe hemorrhage, passing a large quantity 
of dark blood from the bowel, and vomiting a 
lesser amount, causing a drop in his hemoglobin 
to 30 per cent. He received two transfusions, 
but was unable to go to work until September, 
1920. A diagnosis of Hanot’s cirrhosis is said 
to have been made at that time. In December, 
1920, he had an exploratory operation upon the 
liver with drainage of the gall bladder. A liver 
biopsy is said to have confirmed the diagnosis 
of Hanot’s cirrhosis. Both the liver and the 
spleen are said to have been markedly enlarged 
at that time. He was able to work from March, 
1921, until December 24, 1921, when he had an- 
other severe hemorrhage, passing a large amount 
of blood from the bowels. Early in January, 
1922, he was given another transfusion. He has 
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been unable to work for a year. He had had a 
— cough during parts of the past two win- 
ers. 

Examined December 25, 1922, he was com- 
plaining of pains in the hips and legs, occasional 
pains in the shoulders, stools sometimes grayish, 
urine very dark and sleeping poorly on account 
of joint pains. He appeared markedly jaun- 
diced, emaciated, and barrel-chested with winged 
scapulae. His muscles were atrophied and flabby. 
His height was 5 feet 5 inches (loss of 5 inches 
in three years) and his weight was 128 pounds 
(52 pounds below the average). The pulse rate 
was 94 and the brachial arteries were thickened. 
The blood pressure was 100 systolic, 70 diastolic. 
The temperature was 98.4°. The apex beat of 
the heart was in the fifth interspace in the mid- 
clavicular line which corresponded to the left 
border of percussion dullness, the right border of 
dullness being one-half inch beyond the right 
sternal margin. There were no adventitious 
sounds. There was an area of impaired reson- 
ance about the size of the palm of the hand be- 
tween the left nipple and the anterior axillary 
line, the chest showing the characteristic deform- 
ity of kyphosis. 

The abdomen was distended, but no free fluid 
could be detected. The veins over the lower ab- 
domen were dilated. The liver dullness was four 
and a half inches in the nipple line and the same 
in the midsternal line. The spleen was not pal- 
pable, though its area of dullness appeared to be 
increased. 

Both achilles reflexes were absent; the right 
knee-jerk was gone; the left sluggish, and the 
reflexes of the right arm were diminished. 

The pupils, eyegrounds and Romberg were neg- 
ative. 

The skin and sclerae were decidedly jaundiced, 
the nails and lips were cyanotic and there was 
slight edema of the feet and ankles. 

Marked kyphosis of the upper six dorsal verte- 
brae existed, accounting for the loss of five inches 
in stature. The fingers. were very decidedly 
clubbed and the finger nails were of the watch- 
crystal type, the same condition showing in the 
big, second and third toes. The epiphyses of the 
lower ends of the radius and ulna, of the lower 
end of the femora and of both ends of the tibia 
and fibula on both right and left sides appeared 
enlarged. 

The twenty-four hour of quantity of urine was 
30 ounces, color that of weak coffee, specific 
gravity 1.025, acid reaction, and contained 4 
gram of albumin to the liter. Bile was present; 
there was no blood or free hemoglobin. The test 
for urobilin using zinc chlorid and ammonia was 
negative. The copper salts were not reduced. 
The addition of ferric chlorid gave a gray pre- 
cipitate which blackened on standing, suggesting 
melanin. Microscopically a few leucocytes, only, 
were found. The blood hemoglobin was 77 per 
cent (Dare). There were 4,760,000 erythrocytes, 
11,200 leucocytes, and 110,000 platelets. Poly- 
morphonuclears were 76 per cent; lymphocytes, 
18 per cent; mononuclears, 5.5 per cent; and 
easinophils, 0.5 per cent. A stained film was 
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negative. The blood fragility test showed begin- 
ning hemolysis at 0.50 per cent; complete at 0.28 
per cent. There were 19 per cent reticulated red 
cells staining with brilliant cresyl blue. The 
coagulation time was more than eight and less 
than eleven minutes. The bleeding time was three 
minutes. The Wassermann was negative. The 
blood urea was 23.14 mg. per 100 ec. c.; blood 
sugar, 95 mgs.; and creatinin, 1.5 mgs. Four 
subsequent examinations of the urine resulted 
in the same findings as the first. The red cell 
count dropped to 3,650,000 on January 9, 1923, 
and to 2,480,000 on January 30, 1923. The re- 
ticulated cells numbered 19 per cent on January 
9, and 10.5 per cent on January 16. 

A few days after examination he became bed- 
ridden from pains in the hips and legs and within 
a week the abdomen was distended with fluid. 

By January 24 the ascitic accumulation was 
embarrassing the respiration and there was 
marked edema of the feet, legs, thighs and ex- 
ternal genitals. On this date the abdomen was 
tapped and about two gallons of fluid removed. 
The fluid was of amber color, specific gravity 
1.006 and a stained centrifuged specimen showed 
a few lymphocytes only. After the tapping the 
liver dullness was found to be 6 inches in the 
nipple and midsternal lines and the spleen pal- 
pable just beyond the costal margin. 

On February 3, 1923, he died. 
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TREATMENT OF CHILDREN IN THE 
HOME AND THE HOSPITAL* 


By JOHN ZAHORSKY, M.D., 
St. Louis, Mo. 


The unit of our democracy is the home. 
Without discussing the sociological phase 
of the subject, I desire to emphasize the 
importance of the home in the welfare of 
children. It is the natural place of pro- 
tection from a multitude of injurious 
agencies and the most effective method of 
isolation from pathogenic influences. The 
young child reared in this separate place 
by healthy parents with love and affec- 
tion is indeed fortunate if the parents pos- 
sess both wisdom and diligence. Here 
the baby comes in contact with adults only 





*Read in Section on Pediatrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, 
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who are relatively immune to disease and 
thereby is spared many dangerous dis- 
eases at the most susceptible time of life. 

It seems to me that one duty of the 
state is to favor those conditions which 
insure a home to every young couple and 
at the same time educate them in the 
proper care of the home and best rules 
for the care of the child. 

While numerous efforts have been made 
to rear children in special asylums, the 
experience of the ages is against this 
method. It is best for the child that it be 
reared in the home under parental super- 
vision. Agylums are poor substitutes for 
the individual care in the home and should 
be employed only for those who have no 
home. 

If the home is the best place for the 
care of the healthy child, it is also the 
best place for the healing of the sick child. 
Very slight modifications of the house- 
hold routine are necessary to establish all 
that is required to care for the sick in the 
great majority of children’s diseases. The 
educated mother is a better nurse for her 
sick child than the trained nurse, since 
the former can see and appreciate changes 
in her child that the latter can never per- 
ceive. 

The mother understands the language 
of the young child; the nurse does not. 
Even when a trained nurse has to be in- 
troduced into the household the mother 
should watch her child. Abundant expe- 
rience has shown that this is a safe rule. 

We arrive at the principal point of the 
paper. If the home is the best place to 
treat the sick child, the pediatrician must 
learn to adjust his technical knowledge to 
do efficient work in every home. In these 
days of gasoline transportation there 
should be no excuse for the physician’s not 
reaching the home of his patient promptly 
even at a distance. 

It is a great defect of our present med- 
ical education that the young physician 
has not learned to adjust his knowledge 
to the needs of home therapeutics. In 
fact, it has been my experience that the 
modern hospital-trained physician does not 
feel competent to treat the sick child in 
the home. He instinctively wants to send 
him to the hospital. 
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The children’s hospital is an expensive 
institution and, excepting for surgical 
cases, should serve merely as an adjunct 
to home practice. The more efficient the 
work is in the home, the less needful be- 
comes the hospital. 

Babies notoriously do poorly in a hos- 
pital. To remove the young child from 
its home surroundings to a new place to 
be administered to by unknown persons 
in a strange manner lowers the resistance 
of the child and is not good pediatrics. 
The resistance of the child must always 
be safeguarded and “Heimweh” is a well- 
known factor in diminishing this resist- 
ance. If the conscious child must be sent 
to the hospital the mother should accom- 
pany it and remain with it, at least until 
it becomes accustomed to its new environ- 
ment. 

Let me not be misunderstood. The 
children’s hospital well equipped, properly 
endowed and connected with the research 
department of a university can do in- 
valuable work in the scientific study of 
disease. It is the place for the sick child 
who has no home. But fully 95 per cent 
of all children’s diseases are best studied 
and treated at home, first because it is 
less expensive to the community, and, sec- 
ond, because the home environment is a 
powerful therapeutic aid, which is lost 
when the child is taken to the hospital. 

It is not necessary to give figures as 
to the cost of caring for a child at home 
and in the hospital. I calculate the aver- 
age cost of a case of croupous pneumonia 
to a parent, including the physician’s fee, 
is about $50. In hospital care of the same 
case this cost must be trebled. If special 
day and night nurses are employed it is 
quadrupled. 

It is for this reason I have insisted that 
pediatrics should be based on both ef- 
ficient and economic principles. To care 
for the sick children of a community we 
do not need hospitals, but we do need bet- 
ter trained pediatricians, who realize that 
their work has as its purpose medical 
service to the children and not a large 
pecuniary reward. The pediatrician 
should train the- young mothers himself, 
follow them in their home, and supervise 
their work, or have a well trained nurse 
as an assistant who trains them under his 
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direction. The babies under his care 
must grow and develop normally and sick- 
ness must be rare. This should be the 
guiding principal of the pediatrician. 


Nothing in this article should be con- 
strued to be an attack on numerous wel- 
fare movements in this country, which 
have for their object the education of the 
mothers. Each pediatrician should be 
the center of such a welfare movement as- 
sisted by his assistants and friends. There 
must be a recognition of human ignorance 
and indolence and a knowledge of some 
remedial methods, with a will to apply 
them. 


There seem to be two views of the work 
of the pediatrician. One is that he is a 
physician trained in the prophylaxis and 
treatment of children’s diseases, whose 
function is to keep the children well and 
strong; the other is that he is a specialist 
who can diagnosticate and suggest treat- 
ment for puzzling and obscure children’s 
ailments. Probably we need both kinds. 
The first class, however, is needed most. 


In recent years the profession has had 
a great drive to increase the efficiency of 
medical work in hospitals, and no one will 
doubt what this has accomplished. We 
need a similar drive to increase ef- 
ficiency of the work in the home. This is 
a most difficult problem, but why not grad- 
ually compare methods of practice in the 
home and private office and publish a 
standard of work? But before doing this 
we must learn what efficient and econom- 
ical methods are successfully used by our 
most successful physicians. We should 
not let scientific experimental pediatrics 
entirely displace practical pediatrics from 
our pediatric journals. 


In order to bring this subject before 
you in a concrete form I will give a brief 
outline of practical procedures which I 
have adopted for my own work and to 
which I am gradually adjusting my prac- 
tice at the office and the home. If I can 
obtain some friendly criticisms and sug- 
gestions it will have served its purpose. 
However, it may also serve as a standard 
of comparison for younger pediatricians 
who have as yet not definitely planned 
their work in the community. 
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PLAN OF PEDIATRIC WORK 
A. Personnel 

(1) Physician 

(2) Assistant physician 

(3) Laboratory technician 

(4) Recording clerk 

(5) One or two trained nurses. 

The assistant physician is a young 
trained pediatrician, whose duty it is to 
make visits to the home. These include 
emergency work, visits to convalescent 
patients who require watching, making 
bedside laboratory tests, taking cultures, 
injecting serums and vaccines, etc. 

The laboratory technician is a trained 
woman who does routine laboratory work 
in the office, such as blood, urine, stool 
and culture examinations. She also as- 
sists in the examination and preparation 
of the patients, gives hypodermic injec- 
tions, takes blood and stool specimens, etc. 

The recording clerk writes down the 
history of cases, weighs the patient, 
counts the pulse, takes the temperature 
and prepares the patient for physical ex- 
amination. 

One or two nurses are used from time 
to time to assist in instructing mothers in 
the care of babies, especially difficult feed- 
ing cases. For the well-to-do, of course, 
trained nurses are generally employed in 
all serious illnesses. 

B. The Home and Office Service 

(1) Supervision of the growth and de- 

velopment of the child. 

(2) Special prophylaxis among a cer- 

tain group of children 

(3) Diagnosis of diseases 

(4) Treatment of diseases 

Shall we permit the mother only to su- 
pervise the growth and development of 
the child? I think not. It is our duty to 
insist on a regular physical examination 
at least monthly in the care of infants; at 
least once a year in the care of children. 
A record of this should be kept. 

The special prophylaxis includes vacci- 
nation and immunization against diphthe- 
ria, and so far, we may safely say, an at- 
tempted immunization of respiratory and 
intestinal. infections. 

In the diagnosis of diseases a bedside 
laboratory is often necessary. A small 
portable microscope with which the blood, 
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the urine and the stool may be inspected 
is very helpful. The leucocyte count is 
becoming increasingly necessary in diag- 
nosis. 

C. Hospital Service 

(1) Cases demanding a surgical opera- 

tion 

(2) Sick children who have no home 

(3) Some contagious diseases 

(4) Children in a critical condition 

from inefficient treatment in the 
home 

All children who need or may soon need 
a surgical operation should be sent to a 
hospital. In this class are cases of ap- 
pendicitis, pyloric stenosis, osteoperios- 
titis, empyema, etc. 

Children reared in insanitary parts of 
the city, children in many hotels and 
apartments are better if sent to the hos- 
pital. 

Often isolation in the home, in the case 
of diphtheria or scarlet fever, is impossi- 
ble and the child must be sent to an iso- 
lation hospital. 

The fourth class now includes alto- 
gether too many children. This defect 
will be remedied in the future when the 
modern pediatrician is generally available. 

An example may serve to clarify what 
is meant by efficient work in the home. 

An infant suffers from a gastro-ente- 
ritis. The phys‘cian must bear in mind at 
once the danger of excessive loss of water, 
alkalis and blood volume. The first effort 
must be made to quiet the irritability of 
the stomach so that water and food can be 
retained. At the same time the water 
loss from the skin must be diminished by 
hydrotherapy. Often very simple meas- 
ures succeed in arresting vomiting. Then 
alkaline waters are gradually added, 
slowly non-fermentable carbohydrates are 
administered. We have prevented dehy- 
dration, acidosis and dangerous inanition, 
and therefore do not have to resort to in- 
travenous or intraperitoneal injections or 
perform a blood transfusion. Attention 
to small details will accomplish early what 
only operative procedures can do later 
imperfectly. 

Another example: A child suffers from 
diphtheria with laryngeal symptoms. Vig- 
orous treatment with antitoxin, inhala- 
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tions, sedatives and emetics prevents the 
necessity of intubation. 

The great pediatric problem, then, is to 
prevent illness and to so arrange our 
therapeutic work that any sickness may 
not assume a dangerous form. This has 
to be done in the home. Hence, the real 
question is not what can be done in the 
hospital for a severe case of double pneu- 
monia, but what can be done in the home 
to force the child to throw off its pneumo- 
coccus infection by means of the upper 
respiratory tract and not the lungs. It is 
more favorable to the child’s resistance 
to scarlet fever to be cuddled and pam- 
pered by its parents than to receive nasal 
irrigations in some strange hospital. The 
soothing gentle voice of the mother may 
produce a more wholesome sleep than a 
powerful hypnotic. 

Hence, I desire to repeat, the greater 
the efficiency in early diagnosis and treat- 
ment in the home the less will need arise 
for hospital treatment. 

536 N. Taylor Ave. 





DISCUSSION 


Dr. Lewis W. Elias, Asheville, N. C.—This 
question depends on many different factors: what 
sort of a home you have, what sort of a nurse 
you have, what sort of a patient. From one 
standpoint, any one who has to deal with a 
nervous mother would certainly say, “For good- 
ness sake get the child to the hospital or any- 
where away from the mother.” There are other 
things to be considered. With a skillful mother, 
unless the case were an urgent hospital one, you 
would hesitate at sending the child to the hos- 
pital. We cannot change in a day or even in a 
generation the type of civilization we have, and 
so we cannot easily change the mother in the 
home. We can change the nurse very much more 
quickly. If there is a fault in the home and an 
equal fault in the hospital our most successful 
attack would be on the fault in the hospital. I 
think Dr. Zahorsky is entirely right: that we 
should have our attention called to defects in 
hospital care, carelessness of the nurse, etc., for 
which we doctors are partly responsible because 
of the way we train them. The nurses want to 
get through their work as soon as possible. We 
should inspire our nurses with greater idealism 
in the care of the patient. I think a most im- 
portant factor is that our nurses need to have a 
little more interest in the welfare of the par- 
ticular patient as a human, to treat the patient 
as they would one of their own family. 

Another thing that might be mentioned is hos- 
pitalism. You have heard from me on that sub- 
ject before. You probably get more fresh air 
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in the home than in the hospital, built as they are 
at present. There is a place near Asheville where 
there are about fifty children from a few months 
old up, and I do not see a half dozen of them a 
year for acute illnesses. They stay out of doors 
most of the time and are practically never sick. 


Dr. J. O. Elrod, Forsyth, Ga.—We in the coun- 
try who have to do work under all kinds of con- 
ditions realize what it means to have a child 
treated in the home a great deal more than do 
the men who treat children in hospitals. A child 
treated in the home has the surroundings that 
it is accustomed to, and contentment with a 
child either well or sick means a great deal. You 
put a child into a hospital with strangers to take 
care of him, it takes him several days to become 
accustomed to the surroundings, and the nurses 
cannot possibly have the feeling toward the child 
that its mother has. The mother knows the pe- 
culiarities of the child a great deal better than 
these nurses regardless of how efficient they 
may be. My experience with nurses is that they 
may be conscientious, but you cannot always de- 
pend on the nurse’s chart more than you can on 
the memory of the mother. I have very little 
trouble in getting mothers to keep a chart. All 
I have to do as a rule is to tell them what I 
want. Of course, you come across mothers in 
the rural districts who cannot keep a chart. 
Some of them cannot read or write, but they 
keep in their minds a pretty good chart of what 
has happened from the time you last saw the 
child until you see it again. When these chil- 
dren are carried into the hospital they naturally 
have a certain amount of nervousness and fear 
and this, of course, lowers their resistance. I 
live in a county of 400 square miles with 16,000 
population. Last year we had 435 births in that 
county and we had four deaths from summer 
complaint, two colored and two white children. 
We have a Bureau of Vital Statistics in Georgia 
and we have an accurate registration in our 
county. That is home practice. I doubt that 
many hospitals can show a record much better 
than that. We did not have a death in the 
county from any communicable disease. I do 
not take credit for that. It shows that home 
treatment properly carried out can be as ef- 
ficient as any hospital treatment. 


Dr. Jerome Meyer, Birmingham, Ala.—I want 
to say a word in defense of children’s hospitals. 
I think only the best nurses should be selected, 
those who command complete confidence of both 
doctors and mothers. We have in Birmingham 
at the present moment a very poorly equipped 
hospital, but we overcome this handicap by the 
excellent nursing staff. We get the best results 
by insisting that the mother remain away from 
the child, allowing visitors only once a week 
with the exception of the critically ill. Since 
employing these regulations the results have been 
strikingly good. I have in mind the child of one 
of our leading physicians who had been placed 
under the care of one of the members of the staff 
for malnutrition. An attempt to treat the case 
had been made at home with the assistance of an 
exceptionally intelligent mother, but no progress 





ZAHORSKY: TREATMENT OF CHILDREN 


933 


was made until the baby was placed in the Chil- 
dren’s Hospital. This was not a case where it 
was impossible to have had all necessary care 
and proper nourishment at home, as is the case 
so frequently with the average layman’s child. 


Dr. Robert A. Strong, Pass Christian, Miss.— 
Often we see highly trained men, well qualified 
in every branch of medicine, who are entirely 
unsuccessful in the practice of medicine. They 
know medicine, but are not able to make contact 
with the people. They can practice very satis- 
factorily in the hospital, but they cannot go into 
the home where they have to depend upon their 
own resourcefulness to utilize what is available. 

I quite agree with Dr. Meyer and Dr. Elias 
that some mothers will drive you crazy. In suck 
instances the mother may be not only of no as- 
sistance, but will interfere with your efforts.. 
Certainly in such instances you will make much 
more progress with the child in the hospital. 
There are other instances where the attention of 
the mother is a very valuable therapeutic aid. 
You will recall Dr. Chapin’s system in caring 
for dependent infants in New York City. About 
eighteen years ago he first called attention to 
what all of us are now very familiar with. He 
found that the mortality among the institutional 
infants was as high as 80 per cent. He realized 
that although these infants were scientifically 
fed there was something lacking. Hospitaliza- 
tion can be blamed, but he believed that it was 
the lack of mother love and care which these 
little dependents craved. He started what is 
now known as the Speedwell system, which in 
brief is nothing other than using the funds 
which ordinarily go into the construction of an 
elaborate building to defray the expenses of 
placing these infants in homes. He arranges 
with mothers in the smaller towns in New Jer- 
sey to take one of these motherless infants into 
their homes during the early months of their 
lives. He allows the mother about a dollar per 
day, furnishes milk, services of a physician and 
a visiting nurse and all clothes. The nurse has 
the supervision of about ten babies in a commu- 
nity and she sees each one every day. In fact, 
every service is furnished the baby excepting the 
mother care which the good woman who takes 
the baby in furnishes. In this way he reduced 
the mortality to about 18 per cent. Very fre- 
quently the baby never leaves the home, but is 
adopted by the mother who takes it, although 
she may have children of her own. Who, then, 
can doubt that mother love and home environ- 
ment are valuable therapeutic adjuncts to scien- 
tific care? Of course, there are instances where 
hospital care is needed, but babies require moth- 
ers just as all little animals do. 


Dr. H. Leslie Moore, Dallas, Tex.—Regardless 
of what our opinion is regarding treatment in 
the hospital or in the home, 99 per cent of the 
children are going to be treated in the home. 
Therefore it is our duty to perfect our care of 
children in the home. One of the great troubles 
is the lack of confidence of the mother in her 
ability to handle the sick child, becatse of which 
she seeks the council and guidance of neighbors 
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and relatives. Every doctor should be a teacher. 
If he is not a teacher he should not be allowed 
to practice medicine. Now, teaching medical 
students is a small end of the teaching problem. 
The big end of the teaching problem is teaching 
the laity, particularly the mother. Almost every 
mother, especially the young mother, lacks that 
knowledge and if we sit down and explain to her 
the simple treatment we would have her follow, 
tell her what we are trying to do and what this 
particular treatment is for, and assure her that 
she is going to know more about this child than 
any of the relatives or neighbors, we quickly 
establish confidence in her of her ability to handle 
the condition. If we took the time and prepared 
ourselves to teach these mothers, the difficulties 
in home treatment would be very materially de- 
creased. 


Dr. A. J. Waring, Savannah, Ga.—When the 
patient comes to the doctor, whether he be a 
pediatrician or a general practitioner, it is im- 
portant for him to eliminate temporarily all 
thought of outside assistance in the case. That 
is the great danger of the over-refinement of 
group work. I have watched a great many men 
in group work and the psychology of group work 
is this: The examiner looks at the child’s mouth 
and says “The dentist is going to give me a full 
report.” He goes over the lungs and says, “The 
x-ray man is going to tell me all about the 
chest.” Dr. Christian, of Boston, referred to the 
dangers of this years ago. When a child comes 
to you, forget there are any other children in the 
outside office and say, “By my knowledge and 
my experience I am going to make a diagnosis 
of that child’s condition regardless of any lab- 
oratory assistance later. Then we will never do 
slovenly work.” 


Dr. W. A. Mulherin, Augusta, Ga.—The ques- 
tion of “home vs. hospital treatment for babies 
and children” should be decided on the basis of 
what is best for the little patient. Personally, I 
find myself each year sending more babies and 
children to the Children’s Hospital. In the dis- 
cussion I think it makes a difference whether it 
be a children’s hospital with nurses trained in 
pediatric work or a general hospital. 


I cannot agree with Dr. Zahorsky that the 
mother is a better nurse than the well-trained 
nurse for children. Every child will presume 
upon mother-love, with the result that nourish- 
ment will oftentimes be neglected, and fre- 
quently the physician’s orders will not be carried 
out. Also, does it not appear logical to believe 
a children’s hospital nurse can more intelligently 
care for a sick baby or child than the mother? 


It is my opinion a pediatrician can more ef- 
fectively and successfully render his services 
when he has at his command the conveniences 
and help of a children’s hospital. For instance, 
in cases requiring lavage or gavage, saline hypo- 
dermoclysis, proctoclysis, intraperitoneal solu- 
tions or intravenous work. I agree with Dr. 
Zahorsky that a baby or child does better when 
the mother is with them. At our Children’s Hos- 
pital in Augusta, Ga., we do not separate them, 
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except in the wards, and. then only from neces- 
sity. However, we do find it necessary to give 
instructions to the mother, these instructions be- 
ing to fill the mother’s part and not endeavor to 
serve in the nurse’s role. It is our belief that 
we get better results when judicious treatment is 
reinforced by mother’s love. 


Dr. N. C. Womack, Jackson, Miss.—The chron- 
ically ill baby should be treated at home. The 
acutely ill baby has done better and has given a 
higher percentage of cures in the hospital. I 
will not say a general hospital, but rather a chil- 
dren’s hospital or one equipped to take care of 
children. In the first place, the acutely ill baby 
presents diagnostic difficulties. At home you will 
not have the same opportunity to make the vari- 
ous examinations that are necessary for a diag- 
nosis. Then the question of saving time for the 
doctor, the question of better diagnostic service 
for the baby, the question of saving expense for 
the family should be considered. I live in Jack- 
son, Miss., and I am speaking from the stand- 
point of a Southern practitioner. An acutely ill 
baby requires a trained nurse. If you have one, 
she will work only twelve hours, so you will 
have to have another nurse. The expense of the 
proposition is cut in half by the baby’s going to 
the hospital. In our hospital we do not take the 
baby unless the mother comes along. 


Treatment of the acutely ill baby to give the 
best service and save time, at the lowest expense, 
can be accomplished better in a well-equipped 
hospital than anywhere else. 


Dr. Zahorsky (closing).—In industrial camps 
where the people have no homes the hospital is 
the only place. There is no argument about that. 
I believe people who have homes, and five or six 
rooms is what we call the average American 
home, can take care of their’ children 
at home. Of course where they have only one 
or two rooms and five or six children, the chil- 
dren do better in the hospital. We should bear 
in mind in treating children to make our work 
efficient even in the home. I believe it is possi- 
ble to treat anhydremia at home. If we want 
to give an intravenous or an intraperitoneal in- 
jection it can be done successfully at home. It 
is probably better to send the baby to the hos- 
pital. But what does that mean? It means 
that somebody has failed in the home. The 
child should not be allowed to get into that anhy- 
dremic condition. If the child has vomiting and 
diarrhea, you want to use other measures to 
stop the vomiting. Out of 100 cases which we 
treated last year, we had only one where we 
thought intraperitoneal saline injection should 
be given. One or two other cases were given 
a few cubic centimeters of Ringer’s solution. To 
all the other cases we gave plenty of water in 
the home. If those cases had been watched care- 
fully in the home to see that the child got plenty 
of water, there would probably not have been 
more than two dozen cases in the hospital. It 
is the sdme way with diphtheria. If a child. gets 
diphtheria and you treat the disease promptly 
you do not have to send it to the hospital two 
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days later for intubation. You do not then get 
laryngeal stenosis sufficiently to need hospital 
treatment. What we need is efficient, prompt 
service in the home. 

Diagnosis in the home must be improved. We 
are trying to get a microscope made of such a 
size that it can be carried around, so that we 
can set it down by the bedside and look at the 
leucocytes. I would like to be able to look at 
the urine at the bedside if this were possible; 
also to look in the stool and see if there is pus. 
That is what we call laboratory technic in the 
home. That should be developed, and I hope 
that it will be. All chronic cases, of course, that 
need extensive study are sent to the hospital, but 
we should be able to study them at home. There 
is a tendency in this country to try to make the 
hospital the great ultimate career of all doctors. 
I am not speaking of other departments of medi- 
cine, but in pediatrics that is not practicable. 





THE NEGATIVE WASSERMANN IN 
DERMATOLOGY WITH A RE- 
PORT OF CASES* 


By I. L. McG.uasson, M.D., 
San Antonio, Tex. 


In this paper we are not discussing the 
different technics of doing the Wasser- 
mann reaction, but are confining our re- 
marks to cases with dermatological lesions 
in which a negative Wassermann has been 
found, and upon such laboratory reports 
the diagnos’s of syphilis was excluded and 
some other than antisyphilitic treatment 
was instituted. 

All our serological work is done by Dr. 
Stout’s Laboratory, and in order to make 
the paper clear I am giving his technic, 
which is as follows: 


WASSERMANN TECHNIC 


Reagents 

No. 1—Anti-Sheep Hemolysin 

Prepared by injecting rabbit intravenously 
with washed sheep cells. The titre should be 
1-2000. Two units are used in the test. 
No. 2—Complement 

Guinea pig serum used fresh and used in 
amounts of two units of a 1-10 dilution. 
No. 8—Cell Emulsion 

Sheep cells are washed three times in normal 
saline and used in 5 per cent emulsion. 
No. 4—Antigen 

Two antigens are used. 





*Read by title in Section on Dermatology and 
Syphilology, Southern Medical Association, Six- 
teenth Annual Meeting, Chattanooga, Tenn., 
Nov. 13-16, 1922. 
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No. 1 antigen is made from crude alcoholic 
beef heart extract reinforced with 0.2 per cent 
cholesterin. 

No. 2 antigen, the acetone insoluble extract of 
dried beef heart muscle after the method de- 
scribed by Neyman and Gager. This is also re- 
inforced with 0.2 per cent cholesterin. These 
antigens are used in such a strength that four 
times the daily working unit will not inhibit 
hemolysis. 

No. 5—Patient’s Serum 

Is inactivated at 56° C. for 15 minutes and 
used in quantities of .05 c. c. in the test. In set- 
ting up the test one-fourth quantity of the orig- 
inal Wassermann is used. 

Method.—All glassware is washed with soap 
and rinsed thoroughly with running water and 
bse sterilized in the hot air sterilizer for one 

our. 

In the morning of each test the complement i8 
titrated against two units of hemolysin. The 
test is then set up, adding the complement last, 
and placed in the ice box for two hours. It is 
then put in the water bath at 37° C. for thirty 
minutes and then the hemolysin and cell emul- 
sion are added. It is replaced in the water bath 
and the results are read as soon as the negative 
control shows complete hemolysis. In each test 
in the negative control a serum control tube is 
used and two tubes are set up for each antigen, 
the first of which contains four times the work- 
ing unit and the second tube the daily unit. In 
the positive control the first tube is the serum 
control and two antigen tubes are used, each 
containing half the daily unit. In the test proper 
four tubes are used, the first of which is the 
serum control; the second tube receives no hemo- 
lysin, but after the two hours in the ice box re- 
ceives the unit of cell emulsion and is used as an 
index of the natural hemolysin. If there is suf- 
ficient natural hemolysin in the serum none is 
added. 

The third and fourth tubes are the antigen 
tubes. The Neyman and Gager antigen is more 
sensitive than the crude extract and when it 
gives a stronger reaction than the other, the re- 
sult is indicated as less than a four plus accord- 
ing to the degree of hemolysis in the first antigen 
tube. Where both tubes show complete binding 
of complement, result is indicated by a four 
plus. A three and a four plus is regarded as 
diagnostic, while a two plus and down to a plus 
minus is interpreted according to the history of 
the case. 

It is well known that many cases of 
neurosyphilis will give a negative Wasser- 
mann at times, but they are excluded in 
this report because of the fact that derma- 
tological lesions are open to inspection and 
their diagnosis should be much easier than 
the cases in which the objective symptoms 
are not prominent. Furthermore, we are 
not making any comparison of laborato- 
ries. All the cases here reported were 
sooner or later found to be positive com- 
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plement fixation tests in this laboratory, 
which, it would seem, is using a more sen- 
sitive technic. But, for the purpose of 
study of syphilis and the application of 
sane principles in the diagnosis of syphi- 
litic lesions, we are reporting cases in 
which some laboratory has gotten a nega- 
tive Wassermann and _ treatment insti- 
tuted on a negative diagnosis. 

The evaluation of a negative Wasser- 
mann, even though done in the best labora- 
tories, is not properly appreciated. From 
the one who believes that a negative Was- 
sermann means exactly nothing to the 
other extreme to whom the negative Was- 
sermann means the absolute exclusion of 
syphilis is a far cry and their positions 
are equally untenable. There is, however, 
a happy medium that is both safe and 
scientific. 

I would like to suggest that the Wasser- 
mann reaction should never be resorted to 
until after your case has been thoroughly 
studied clinically; then call on the labora- 
tory for confirmation. After several 
years’ experience in the study of syphilis 
I believe that any clinician, studying his 
cases thoroughly, can check up most lab- 
oratories regardless of whether he is fa- 
miliar with the Wassermann technic or 
not. I don’t mean to say that a man will 
be a hundred per cent perfect clinically, 
nor does anyone admit that the laboratory 
is a hundred per cent perfect. But the 
cases here reported and many more that 
could be cited must prove one thing: that 
the physicians are not studying their 
cases clinically. The above plan of making 
clinical studies and a working diagnosis 
from your clinical symptoms before re- 
sorting to a laboratory will prevent you 
from getting a bias in favor of or a preju- 
dice against a diagnosis of syphilis. The 
oft-repeated dictum of Sir William Osler 
that “The laboratory is an addition to but 
not a substitute for clinical diagnosis” 
should be constantly before us in this, as 
any other branch of clinical medicine. 
Nor is this a criticism of the laboratory. 
No laboratory worker wants to shoulder 
the responsibility of diagnosis. He is 
simply a cog in the machinery, albeit an 
important one. He should not be made to 
shoulder the whole responsibility of a 
given diagnostic point. 
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Laboratory reports are only symptoms 
and should only be so considered. It is 
obvious that more consideration is given 
to some symptoms than others, but no one 
symptom should outweigh all others. 


It has been questioned that the syphi- 
litic has profited by the modern advances 
in syphilis and we must admit that cer- 
tainly, in many cases, he has not really 
benefited. The discovery of the Wasser- 
mann reaction, the discovery of the casual 
organism spirocheta pallida and the dis- 
covery of the arsenicals in the treatment 
of syphilis may be considered the renais- 
sance of syphilis. But, except in very few 
instances, we have not advanced beyond 
the wonderful work of Fornier, Jonathan 
Hutchinson, Morrow et al, who were not 
in possession of these aids. 


I do not mean that there are not many 
workers in the field of syphilology who 
are making an intelligent use of all three 
of these wonderful aids, but many are not, 
with a result that the syphilitic problem 
as a whole does not seem to be any nearer 
a solution than it was two or three dec- 
ades ago. 


It is estimated that there are fifteen 
million syphilitics in the United States. 
This being the case, then, it behooves 
everyone of us to be on our toes on this 
important subject. It is, then, to the one 
defect that has come to my notice repeat- 
edly, the negative Wassermann, that I am 
addressing my remarks today. 


A letter in the Archives of Dermatology 
and Syphilology, 1920, page 194, is worthy 
of perusal by everyone interested in this 
subject. In this letter Dr. Highman says 
pertinently many things that should be 
understood in regard to the negative Was- 
sermann. Briefly, he concludes that the 
negative test means, first, absence of the 
disease ; second, latency; third, recovery; 
fourth, a period too early in the initial 
stage for the formation of antibodies; 
fifth, deficiency in immunization. It is 
well understood by all that the complement 
fixation test for syphilis is resistance re- 
action and not a specific reaction to the 
spirocheta pallida. Therefore it follows, 
if there is nothing to resist there is no 
stimulation to the production of resist- 
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ance. All this contemplates that the most 
sensitive tests for syphilis are being used. 

In passing I will say that there seems 
to be no reason why every laboratory 
should not be able to do the most sensi- 
tive tests in the serological study of syph- 
ilis. The voluminous writings of Kolmer 
and many others certainly are available 
to everyone. We must admit, however, 
that many laboratories are sleeping on 
their rights and are not doing real scien- 
tific work. 

However, the fact that they are making 
negative Wassermann reports, and these 
reports are being accepted as true and 
acted upon by too many clinicians, goes 
without saying. 

The letter above referred to was an an- 
swer to the article appearing in the Ar- 
chives of Dermatology and Syphilology in 
1919, page 754, by Lisser on “The Ty- 
ranny of the Wassermann Test.” His 
strictures in some instances are quite true 
and we should not allow ourselves to be- 
come the slaves of any procedure. 

Use it for what it is worth in conjunc- 
tion with the clinical findings. As derma- 
tolog'sts you would not dare to overlook 
a case of scabies on any person with a 
positive Wassermann reaction. That he 
has syphilis we will admit, but that he 
also can have scabies we also must know, 
and likewise many other things that can 
happen and do happen in conjunction with 
a positive Wassermann. The syphilitic 
with a positive Wassermann is not im- 
mune to anything on earth except syphi- 
lis and is therefore the same as any other 
human being as far as contracting any 
dermatoses. The converse of the above 
is true in the negative Wassermann. The 
Wassermann reaction is not 100 per cent 
reliable as yet. 

It follows, then, that laboratories whose 
technic is not so sensitive and whose tests 
do not measure up, are going to get a 
higher percentage of negative Wasser- 
manns in positive cases than the more ad- 
vanced laboratories. It must be also ad- 
mitted that many physicians in the coun- 
try do not have laboratories of sufficient 
ambition to keep up with the newer tech- 
nics of the Wassermann reaction. It also 
follows that many physicians are careless 
about the laboratories to which they send 


their Wassermann work. They have 
been accused at times of sending their 
Wassermanns to laboratories who special- 
ize in positives. It is well known that 
many laboratories have a higher percent- 
age of error than others. The physician 
should be as careful in sending his cases 
to such laboratories as he would be in se- 
lecting drugs for administration to his 
patients. 


From a rather large list of cases I have 
selected the following twelve as examples 
of negative Wassermann cases that I 
have come in contact with. This could 
be extended much further, as a large 
experience in the army has shown alto- 
gether too many missed cases. For in- 
stance, we had 167 cases of neurosyphilis 
admitted to one hospital. These cases 
were passed by many boards and were 
missed. A very high percentage of them 
had no knowledge that they were infected 
with syphilis. Many of them gave his- 
tories of blood examination, some of which, 
although indefinite, must be accepted as 
having been done in good laboratories. 
Therefore, it is not unreasonable to ex- 
pect that many cases of syphilitic derma- 
toses can be and are missed. 

Case I—A banker, age 30, from a town out- 


side of San Antonio consulted me with a lesion 
on his chin (Fig. 1). The lesion had existed for 





Fig. 1.—-Negative Wassermann relied on. Case was 
x-rayed. 


a period of one year and had no _ subjective 
symptoms, the only symptoms being objective. 
There was no pain, itching or tenderness or any 
other disturbing factors except the looks of the 
thing. He thought it had developed from an in- 
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fection in the barber shop; however, he had a 
perfect history of some ten years before hav- 
ing a penile lesion. He was rather an intelli- 
gent man and I think his history was quite accu- 
rate. He tried numerous salves and finally con- 
sulted a physician, who had a Wassermann made, 
and it was negative. He then diagnosed it ma- 
lignancy and treated him with heavy doses of 
x-ray, so that when he presented himself 
the beard was completely epilated around the 
lesion and there were considerable evidences of 
atrophy from the excessive x-ray therapy. The 
lesions were slightly raised and were inclined to 
be discrete so that a differentiation between lupus 
and syphilis was necessary. However, deep in 
the skin could be felt distinct nodules that had 
all the appearances of a gumma. In our labor- 
atory we got a 4 plus Wassermann and the lesion 
was well in some three weeks. This man’s age, 
the action of the lesion and the appearance of 
the lesion was such that I feel that any derma- 
tologist could have recognized the case. This 
physician, who is a general practitioner, missed 
it purely and simply by relying on his Wasser- 
mann reaction. 

Case IJ.—A man aged 26, married, with one 
child, presented himself with a lesion over the 
right eye extending down to the bridge of the 
nose. This lesion was red and _ hypertrophic, 
raised above the skin, thickened and markedly in- 





Fig. 2.—Dcstruction by cancer paste applied on what 
was probably a gumma. 


durated. It gave no subjective symptoms and 
he was at a loss to know how it came and when. 
He insisted that he had had no infection of any 
character on his penis and that he had had 
nothing that would ever indicate to him that he 
had had syphilis. He even denied gonorrhea. 
The length of time that this lesion had been there, 
the fact that it did not ulcerate, the fact of its 
being a hypertrophic raised, red lesion gave no 
other suggestion to my mind than syphilis. He 
told me that he had had two blood tests made 
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and they were reported to him as negative. Can- 
cer was suggested to him and he came to me 
primarily for radium. We were able to get a 
one plus Wassermann in his case. This, in con- 
junction with the clinical symptoms, confirmed 
a diagnosis of circinate nodular syphilide. A 
therapeutic test proved our diagnosis to be 
correct. This man was a man of quite a high 
grade of intelligence and before his marriage had 
himself investigated and insisted that the lesion 
was there when he consulted a physician. Of 
course, the oft-repeated story of the infected 
mother and child are things to take care of in 
the future, all of which could have been obviated 
if he had had a real clinical study of his case. 


Case III.—This was a man aged 46 (Fig. 2) 
and one of the most interesting cases of the se- 
ries because he came through a splendid hospital 
in another town in the State. This hospital is 
connected with a medical school. The character 
of the original lesion was a bit indefinite and was 
very hard to describe because it had been de- 
stroyed and I have only an indefinite description 
of it. The lesion began at the edge of the hair. 
It was treated in various and sundry ways by 
several physicians, some of whom were on the 
right track, but failed to push their advantage. 
One prescription he had was for potassium iodid 
from a physician who was on the right road, but 





Fig. 8. Case 3.—Penile chancre scar. 


weakened on his diagnosis and failed to push 
his treatment. A diagnosis of malignancy was 
made and operation was refused, the patient 
leaving the hospital, going back to west Texas, 
his home. There he fell into the hands of the 
paste artist, who put a cancer paste on his fore- 
head and lifted all the soft parts, down to 
the bone, as you will see in this picture. When 
he presented himself at our office the bone was 
highly necrotic, very offensive in odor and pulsa- 
tion of the dura could be plainly seen at several 
points. 
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It should be understood that syphilis was not 
the cause of all the damage. The cancer paste, 
which caused the necrosis of all soft parts, is 
the prime factor in the damage, you see. In the 
slides also I am showing a scar on his penis (Fig. 
3). It would seem that the trouble in this case, 
notwithstanding the negative Wassermann, was 
failure to examine the patient. How anybody 
could overlook a scar as big as a nickel on the 
head of the penis can only be answered by failure 
to examine patient. This man gave a definite 
history of the sore, which he describes very ac- 
curately as being a hard chancre, and he had pos- 
sibly a secondary eruption, but he was very in- 
definite in his description of it. I, of course, 
cannot say what happened in his examination at 
the hospital, but he did not attempt to keep any- 
thing back from me. He answered every ques- 
tion frankly and openly without any hesitation 
whatsoever. In this case we got a 4 plus Was- 
sermann and the man is now under anti-syphi- 
litic treatment. 

Case IV.—A lady aged 42 came to me with a 
tumor-like growth over the bridge of the nose 
extending down towards the inner canthus of the 





Fig. 4.—Lesions confined to elbows and knees. 


She was sent to me for radium with a 
I did not like the ap- 


eye. 
diagnosis of carcinoma. 
pearance or history of the cancer lesion. It had 
all the clinical appearances of a gumma. There 
was no ulceration, simply a raised, hard, nodular 
lesion of six months’ standing, giving her no 
pain or trouble of any character. In this pat‘ent 
we got a 4 plus Wassermann and got a 4 plus 
Wassermann on her husband. She had had two 
negative Wassermanns. Anti-syphilitic treat- 
ment cleared up the lesion promptly. Incident- 
ally, I had a rather difficult time explaining to 
te doctor why I did not use radium and protect 
im. 

Case V.—A woman aged 33 is a very interest- 
ing case. She came to me with the lesions on 
knees and elbows as you see (Figs. 4 and 5). She 
had a diagnosis of psoriasis and had been treated 
over a period of some six years by various men. 
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Among the list that she named were some very 
good men, two of whom were dermatologists. 
She had had a blood test made on two occasions, 
and one man had gone so far as to give her one 
dose of arsphenamin notwithstanding the nega- 








Fig. 5, Case 5. 


tive Wassermann, but quit at that point. The 
character of lesions is best shown by the picture 
which, while though located on areas that are 
usually favorable sites for psoriasis, still had no 
earmarks indicating psoriatic lesions. They were 
red, raised lesions; there was no scaling, but 
were crusted and, as you see, many of them were 
actually ulcerated. In fact, the scarring has 
been intense in this case, particularly on the el- 
bows, and prohibited the lady from wearing 
evening clothes. She was a singer and this was 
quite a defect. We had no difficulty in getting a 
4 plus Wassermann in her, her child, and her 
husband. The lesions are all healed, but the 
scars are very markedly in evidence. 

Case VI—A woman, aged 28 (Fig. 6), had a 
beautiful syphilitic lesion. This was made up of 





.—Lupus diagnosed because of lung findings and 
negative Wassermann. 


Fig. 


a large flat lesion with a segmented border, a 
typical squamous serpiginous syphilide‘ You see 
the remains of many circles which were swal- 
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lowed up in the main big lesion, but left a seg- 
mentation around the border of the lesion. This 
lesion was diagnosed lupus, as a focus of tuber- 
culosis was supposed to have been found in the 
upper part of the right lung. It had no evi- 
dences of lupus; it was not ulcerated and the 
area involved was very unusual for lupus, no 
other evidences of lupus being found. This pa- 
tient had a plus minus in our laboratory and a 
negative before. However, the picture I submit 
to you is indicative of nothing less than a tertiary 
syphilide. The patient promptly was relieved of 
her superficial syphilis within three weeks and 
we have succeeded in getting two consistently 
negative Wassermanns at the present date. 
Case VII—A man aged 44 came to me for a 
radium treatment for epithelioma in front of the 
left ear (Fig. 7). This was an ulcerated lesion, 











Fig. 7.—Cancer diagnosed because of negative Was- 
sermann. 


but it was spreading peripherally and not deeply 
penetrating. While it was destructive, still it 
was not in that peculiarly destructive manner 
shown in epithelioma. There was no corona and 
very little other evidence to support the diagnosis 
of cancer of the skin. His father was a doctor and 
he was very positive that he could not have syph- 
ilis and had had some blood tests made, all of 
which were negative. However, he gave a satis- 
factory history, although indefinite, of a lesion 
when he was nineteen. He has since married, 
had one child, and no miscarriages. We got a 
4 plus Wassermann in the man, in the daughter, 
and in his wife. The lesion promptly healed un- 
der anti-syphilitic treatment. 

Case VIIJ.—A man aged 35 had a very inter- 
esting lesion on the back of the hand markedly 
indurated, raised, in fact, a discrete nodular 
syphilide (Fig. 8). The patient, a citizen of 
Ohio, was sent to San Antonio for a possible tu- 
berculosis of the lungs. Tuberculosis of the 
lungs was never substantiated and the only thing 
we could find was a large number of mediastinal 
glands. This lesion looked not unl’ke a lupus 
vulgaris and the diagnosis was quite difficult 
clinically. It was one of those cases in which, 
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if the laboratory had failed us, we should have 
had to resort to a therapeutic test to prove it. 
With a history of tuberculosis before us, the ap- 
pearance of what could be very easily accepted 
as apple-jelly nodules, but which were simply 








Fig. 8.—History of the confused diagnosis. 


gummata, would have been ample excuse for a 
failure to make a diagnosis. However, we got a 
4 plus Wassermann after two tests. The first 
one was a slow negative, but the next one was 
frankly positive. In the meantime, the laboratory 
had checked up the antigen and made a new titra- 
tion with the result that the second test was 
4 plus. Treatment cleared up this lesion and the 
gentleman went back to Ohio, to his home, and 
resumed his normal occupation. 


Case IX.—A man aged 48 had a lesion over 
the left eye which spread down over the eyelid 
and involved the cornea and iris (Fig. 9). Vision 
was rapidly being destroyed in that eye. The 
lesion was spreading peripherally and segmenta- 
tion was not dissimilar to the lesion shown in 





Fig. 9.—Had three blood tests—all relied on. 


Case 6. The patient gave a history of having 
seen twenty-six physicians in his rounds and 
having had three blood tests. At what labora- 
tories, I°could not determine. He gave us a 4 
plus Wassermann. The lesion, as you will see 
in the cut, could suggest nothing else than ser- 
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piginous nodular syphilide. It does not appear 
to me that there could be any differential diagnosis 
in this case and Case 6. This man made an unin- 
terrupted recovery, and aside from some scarring, 
vision was very nearly as. good in the left as in 
the right eye. None of the scarring was neces- 
sary, however, as the clinical evidences of syphi- 
lis should have been recognized, notwithstanding 
the negative Wassermann. 


Case X.—A woman aged 42 is another ca<e in 
which the lesion is a nodular syphilide located 
over the bridge of the nose. In this case it was 
ulcerated. Here there was some justification for 
the consideration that this may have been an 
epithelioma. This patient, however, gave marked 
evidence of neurosyphilis, and as she was sepa- 
rated from her husband, things pointed to irreg- 
ularity that could easily account for a syphilitic 
infection. She was so nervous that she simply 





Two negative 


10.—Sporatrichosis vs. syphilis. 
Wassermanns. 


Fig. 


would not submit to a photograph. As was 
stated above, there were considerable family dif- 
ficulties and evidences that the husband had been 
sick. As to the nature of his illness we got no 
clear history, but it could be easily suspected 
that he had had a syphilitic infection. This le- 
sion was painless, gave no symptoms whatever 
except the objective ones and the disagreeable 
discharge from the ulceration. She gave a his- 
tory of a pitched battle at home, in which she 
was struck over the eye. This could easily ac- 
count for the ulceration, although ulceration of a 
gumma is not rare. She gave a 4 plus Wasser- 
‘ mann and therapeutic tests proved it. The lesion 
was entirely healed within a period of four or 
five weeks. 


Case XI.—A negress, aged 56, presented her- 
self with lesions of the nodular ulcerative type 
on the back of the hand (Fig. 10), extending up 
the arm, with only one hand involved. She 
thought that she had been infected in washing 
clothes. A diagnosis of sporotrichosis had been 
made, although this could not be demonstrated 
microscopically. She had had two blood tests 
according to her own statement and the doctor 
said that she was all right. We succeeded in 
getting a 4 plus Wassermann and her lesions 
promptly healed under anti-syphilitic treatment. 
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We did not give potassium iodid, so the fact that 
potassium iodid will cure sporotrichosis did not 
enter into this case. 











11.—Late syphilis not uncommonly gives a nega- 
tive Wassermann. 


Fig. 


Case XII—A man aged 36 presented himself 
with ulcerated lesions on the legs (Fig. 11). 
These were deep, punched-out ulcers and in those 
that are healed you will notice a very sharp, pre- 
cipitous edge. Those lesions that were ulcerated 
were quite pustular. The Wassermann was neg- 
ative. The history was negative at this time. 
The lack of pain suggested syphilis. There were 
no varicose veins. He claimed the lesions came 
from injuries. It may be because of no better 
answer that a diagnosis of syphilis was made 
and treatment instituted with a result that his 
leg was completely healed in one month. We 
then got a faintly positive Wassermann. It 
could be termed a one plus. At this time the 
man voluntarily admitted the fact that he had 
had a chancre on his penis, which he denied at 
the first examination. 

This peculiarity of the syphilitic in de- 
nying infection or an opportunity for in- 
fection is well known to all of you. It is 
one of the mysteries in the psychology of 
syphilis that I cannot very well explain. 

These twelve cases could be multiplied 
several times and certainly could be 
widely extended if we include neurosyph- 
ilis in this paper. We purposely did not 
do so, because all tte eyidences in these 
cases are laid out before us. It required 
only a reasonably intelligent knowledge 
of syphilis to work out our cases. It 
would seem that such mistakes as we have 
pointed out should not be made. We all 
welcome the laboratory as an aid in our 
efforts of diagnos‘s, but the laboratory is 
only one aid. 

It would seem from a study of the above 
cases that the general practitioner does 
not, nor should he be expected to, know 
all that there ‘s to be known about derma- 
tology. It is strange, however, that with 
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sO many good syphilographers these cases 
are allowed to drift on with no help what- 
soever. Eight of the twelve cases reported 
were referred to me. The other four came 
in voluntarily. As you will note from my 
report, however, they were not referred to 
me for their syphilis, but for an entirely 
different condition. 

It would seem from the above that we 
have obtained a very high percentage of 
positives in these cases, notwithstanding 
the fact that other laboratories have ob- 
tained negatives. We are attempting to 
keep our laboratory up to the highest 
standard. There is nothing that we are 
doing that every other laboratory in the 
country cannot do if it so desires. The 
literature is full of criticisms and sugges- 
tions in the Wassermann technic and tests 
made over many thousands of cases, par- 
ticularly during the army work by men 
devoting their time to this work, indicate 
that there is something amiss. And the 
laboratories who may fall under criti- 
cisms in this paper can get out of that 
class by simply studying their work and 
perfecting their technic. 

Standardization of the Wassermann 
technic is “a consummation devoutly to be 
wished for,” but that can only come when 
laboratories are made to understand that 
their work must stand up. When they do 
so understand they will try to come as 
near to perfection as possible. 





MALARIAL NEPHRITIS 


By MOoIsE D. LEvy, M.D., 
Houston, Tex. 


In the routine general physical exam- 
ination of the patient, one is impressed 
with the rather frequent findings of a 
chronic nephritis. Some years ago this 
was looked upon as a natural result of the 
more or less frequent mild epidemics of 
scarlet fever and diphtheria which were 
a good deal more prevalent than at pres- 
ent with our saner quarantine measures. 
More recently the attention of the exam- 
ining physician has been centered on focal 
infections as an explanation of nearly 
every obscure chronic ailment with which 
the patient may be suffering. This inten- 
sive search for some such focus has re- 
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sulted in much benefit to both the patient 
and the physician, but it would appear 
that in such a search we have been prone 
to overlook (in this climate at least) some 
of the more common and usual illnesses 
which may leave as sequelae a distinct 
chronic infection of the kidneys. 

The occurrence of albumin in the urine 
has been a common accompaniment of ma- 
larial infections, having been noted and 
described in the earlier writings of this 
disease. Laveran states that 

“Acute or chronic nephritis is a fairly common 
complication of paludism. The nephritis has 
sometimes the characteristics of an epithelial ne- 
phritis (the urine contains albumin in great 
quantity, anasarca occurs and becomes rapidly 
generalized), sometimes those of interstitial ne- 
phritis or of mixed nephritis. This last form is, 
I believe, the commonest.” 

Before the American Association of 
Physicians in 1898, Thayer presented a 
most complete paper on “Nephrit s of Ma- 
larial Origin,” reviewing in some detail 
the literature extant at that time. This 
report, embracing a study of 691 cases of 
malarial fever, attempted to determine: 

(1) The frequency of albuminuria in 
malarial fever as compared with other 
acute infections; 

(2) The frequency of acute nephritis in 
malarial fever; and 

(3) The possible influence of malarial 
fever in the production of chronic renal 
changes. 

In the entire series of 691 cases, albu- 
min was found present in 321, a percent- 
age of 46.4; no albumin was found in 370, 
or 53.5 per cent. Casts of the urinary 
tubules were present in 121 cases, or 77.5 
per cent. In dividing the cases according 
to the type of infection, it is both inter- 
esting and instructive to note the large 
percentage of aestivo-autumnal infections 
presenting positive findings in the urine. 

There were 352 cases of benign infec- 
tions, 8 quartan cases being included, and 
283 cases of aestivo-autumnal infections. 
In the benign group as compared to the 
malignant or aestivo-autumnal group, al- 
bumin was noted present in 38.6 per cent 
as against 58.3 per cent in the latter 
group. No albumin was found in 61.3 per 
cent as against 41.6 per cent. Casts were 
noted in 12.2 per cent as against 24.7 per 
cent. 
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A large series of typhoid, scarlet fever 
and diphtheria infections were analyzed 
to determine the percentage of cases in 
each infection showing albumin. In the 
typhoid group there were 78 per cent, in 
the scarlet fever group 49 per cent, and 
57.7 per cent of the cases of diphtheria. 
Compared to the 58.3 per cent of the cases 
of aestivo-autumnal infections showing an 
albuminuria there is seen to be no great 
difference from the findings in the com- 
mon acute infections. In 76 cases of ma- 
laria which we analyzed albumin was 
noted present in 27.6 per cent and casts 
in 25 per cent. 

The acute nephritis of malaria is rarely 
immeliately fatal. It seems to occur with 
somewhat greater frequency in the negro 
race, but there is nothing distinctive in 
the clinical characteristics of the disease. 
The usual features of an acute toxic ne- 
phritis are found and the tendency is ap- 
parently toward a short course and a fa- 
vorable issue. 

In the wards of the Johns Hopkins Hos- 
pital, Thayer found an acute nephritis in 
4.7 per cent of the aestivo-autumnal infec- 
tions and in 2.3 per cent of all the cases 
treated. Marchiafava and Bignami state 
that 


“As to the pathogenesis of the renal lesions in 
malarial infections, we are at present able only 
to form theories. The knowledge of the para- 
site has so far thrown no light on the pathogene- 
sis of the nephritis. In pernicious infections 
very few parasites are found in the kidneys, even 
when the changes in the epithelium may be so 
grave as to lead to necrosis. From this fact we 
may infer that the lesions are due not to a locali- 
zation of parasites in the renal capillaries, but 
to some toxic substance eliminated by the kid- 
neys.” 

This view was more or less generally 
held until Ewing reported a case of ne- 
phritis with massing of the parasites in 
the kidney, which would appear to show 
that malarial nephritis may be caused 
principally or in large part by the pres- 
ence of an excessive number of parasites 
in the renal capillaries. By microscopical 
studies, Ewing was able to determine three 
main types of acute renal lesions occur- 
ring in malaria. (1) An acute degenera- 
tion of toxic origin, often reaching a de- 
gree in which exudation of blood serum 
into the tubules is added. This lesion is 
respons b’e for the vast majority of cases 
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of albuminuria in malaria. (2) An ex- 
treme form of acute degeneration with 
focal necroses, numerous hemorrhages, 
and exudation into the tubules of blood 
serum and blood pigments. This lesion is 
seen in cases of hemoglobinuric malarial 
fever and it has not yet been found asso- 
ciated with an excessive number of para- 
sites in the capillary vessels. (3) Mass- 
ing of parasites in the renal capillaries 
with extreme degeneration of parenchyma 
cells, multiple hemorrhages and exudation 
of blood serum into the tubules. It seems 
certain that this type of lesion can occur 
only in severe aestivo-autumnal infections. 
Ewing has collected anatomical evidence 
to support his belief that in the pernicious 
aestivo-autumnal cases the three types of 
lesions may be variously combined, but he 
finds no good reason for believing that 
with the benign tertian infections any 
other than the first type can exist. 

Interest naturally centers upon the pos- 
sibility of diagnosing this third type of 
nephritis during life and the diagnostic 
criteria set forth by Ewing are: 

Partial or complete suppression of 
urine, considerable admixture of intact 
red blood cells—a considerable proportion 
of albumin, the presence of many coarsely 
granular, epithelial and some blood casts, 
the presence of infected red blood cells, 
both free and adherent to casts, and of 
pigmented leucocytes adherent to casts. 

The following cases have been selected 
as representative of the acute and chronic 
forms of nephritis resulting from malarial 
infections: 

Case I—A negro, male, aged 25, a common 
laborer, entered the hospital November 26, 1916, 
complaining of fever. Illness had started 13 days 
before with a bursting headache and fever, which 
had been intermittent. 

The family history was negative. From the 
past history, he had had measles when a child, 
Neisserian infection about one year previously 
and at the same time a ¢chancre. 

Physical examination revealed a fairly well- 
nourished negro, with no edema or ascites. 
Herpes was present on the lips and the spleen 
was palpable at the costal margin. Examination 
was otherwise negative. The blood showed red 
cells 5,810,000, hemoglobin 85 per cent, white 
blood cells 10,800, a normal differential count, 
and many ring forms of the aestivo-autumnal 
type of malaria. Blood pressure was_ systolic 
120 mm., diastolic 80 mm. The urine, examined 
three times, was pale yellow. Its specific gravity 
was 1010-08, it was acid in reaction, and there 
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was no sugar. A heavy precipitate of albumin 
and on microscopical examination numerous epi- 
thelial, blood cells and pus cells were noted. 
Granular and cellular casts were also to be seen. 
Shortly after admission the renal function as 
determined by the phenolsulphonephthalein test 
was 8 per cent for the two-hour period. The 
blood urea was 130 mg. per 100 c. c. of blood. 
The temperature at no time was above normal 
and the pulse and respiration were also normal. 
This patient received seven intravenous injec- 
tions of quinin and urea during his stay in the 
hospital and was discharged with the blood free 
from parasites, but with still some evidence of 
renal irritation as determined by the urinary 
findings. 

Case II.—A young negro boy, aged 13, entered 
the hospital August 13, 1917, complaining of 
swelling of the feet, legs and stomach. His 
trouble had started about the first of August, 
with chills and fever for three days. The chills 
and fever stopped and during convalescence, 
while sitting up, the feet and legs began to swell, 
the swelling finally involving the abdomen. The 
family history was negative; past illnesses were 
measles and whooping cough. Physical exami- 
nation showed a well-nourished bright negro boy. 
The feet and legs were greatly swollen, pitting 
on pressure. The abdomen was _ protuberant. 
Dullness was noted in both flanks and a fluid 
wave was elicited by percussion. 


murmur at the base of the heart, not transmitted 
very much in any direction, was heard on aus- 


cultation. Examination revealed nothing else of 
importance. Blood pressure was systolic 124 
mm., diastolic 66 mm. Wassermann was nega- 
tive. The urine was dark-yellow in color, 1020 
specific gravity, acid, with albumin, no sugar, 
granular casts both coarse and fine, hyaline casts 
and some leucocytes and red blood cells on micro- 
scopical examination. Aside from a fairly well 
marked degree of secondary anemia, red cells 
2,900,000, and hemoglobin 60 per cent, nothing 
was determined from the blood examination. 
Several smears for malaria were negative. The 
temperature was of a sub-febrile type, ranging 
from 96.6 to 99.8°, on only two occasions during 
the first few weeks in the hospital going up to 
100°. 

Eliminative measures were instituted during 
the month of August and the first part of Sep- 
tember, with no results, the edema and ascites 
remaining practically unchanged. On September 
26, another smear for malaria showed a few ring 
forms, diagnosed as aestivo-autumnal type. Ma- 
larial treatment was instituted at once, the elim- 
inative treatment being discontinued. The im- 
provement in the physical condition was very 
marked. The edema and ascites rapidly disap- 
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peared and the patient was discharged on Octo- 
ber 29, normal in appearance. With the subsid- 
ence of the ascites an enlarged spleen was made 
out, palpable at the costal margin. The urine 
continued to show albumin and casts up to the 
time of discharge. A renal function test, phtha- 
lein, on October 8, showed a total elimination of 
66 per cent, or practically normal. This patient 
was under observation for several months after 
leaving the hospital, and while the urinary find- 
ings were greatly improved, albumin was sstill 
found when he was lost sight of. 

Case IJI].—At about the same time the above 
case was under treatment a young negro girl 
about 12 years of age presented herself for 
treatment. She had had chills and fever and on 
entrance into the hospital presented a pretty 
picture of general anasarca. Many ring forms 
were found in the blood smears and anti-malarial 
treatment resulted in a rapid disappearance of 
the edema. Unfortunately the records of the 
case could not be found, so complete findings are 
impossible, 

The brief reports of these cases illus- 
trate the common types of nephritis met 
in malarial infections and make the con- 
clusions reached by Thayer applicable 
here, viz: 

(1) That albuminuria is a frequent oc- 
currence in malarial fevers and is consid- 
erably more frequent in the aestivo-au- 
tumnal infections. 


(2) That acute nephritis is not an un- 
usual complication of malarial fever and 
occurs more frequently in the aestivo- 
autumnal type, Thayer observing it in 4.7 
per cent of the cases treated. 

(3) The frequency of albuminuria and 
nephritis in malarial fevers, while some- 
what below that observed in the more se- 
vere acute infections, as typhoid, diphthe- 
ria and scarlet fever, occurs sufficiently 
often to give reason to believe that mala- 
rial infections especially in tropical and 
sub-tropical countries, may play an ap- 
preciable part in the etiology of chronic 
renal disease. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


VENEREAL DISEASE CONTROL IN 
ALABAMA* 


By S. W. WELCH, M.D., 
State Health Officer, 
Montgomery, Ala. 


The Bureau of Venereal Disease Con- 
trol of the Alabama State Board of Health 
began work in 1918 with practically no 
knowledge of what the task before it was. 
We found ourselves upon an uncharted 
sea. Our preliminary survey disclosed the 
fact that we were not the worst infected 
state, but our infection was great enough 
to make treatment the major activity of 
the Bureau. 

Education and law enforcement have a 
constantly increasing emphasis in the pro- 
gram, but two facts stand out boldly: 

(1) The great majority of infected per- 
sons cannot be reached by any educational 
program yet devised. They will attend 
neither lecture nor movie on the subject. 

(2) If they could be reached by both 
lecture and film instruction, they would 
still be without treatment, or any means 
of securing it, and we have no evidence 
that the spirochete or gonococcus can be 
educated out of the human system. These 
two facts, together with the revelation of 
the extent of these infections, forced us 
to place treatment first on our program. 

To become effective, treatment must be 
in immediate reach of all, geographically 
and financially. Our purpose is, above all 
others, to stop the spread of infection. 
The free clinics in the cities solved that 
part of the problem. The city resident, 
however down and out, could generally 
get some treatment. Not so with the 
countryman. His isolation created a prob- 
lem within itself. We realized that meas- 
ures must be found to place adequate and 
effective treatment in reach of all. We 
appealed to the physicians to give as hon- 
est and careful treatment to venereal 
troubles as they do to typhoid, diphtheria 


*Read in Section on Public Health, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 


and other communicable diseases. We 
then took steps to arouse in the public 
mind, and in the individual mind, the 
same “reverence” for gonorrhea that they 
have for syphilis. We then went after 
those infected, inducing them to begin 
treatment, and incidentally we began to 
educate them. These patients had to be 
made to see that we were all working to- 
gether toward two great ends: their cure 
and the prevention of further infection. 
The only means of reaching these people 
with such facts was through treatment. 

We now have twelve free clinics in the 
larger centers, giving more than 2000 
doses of arsphenamin and 5000 other 
treatments per month, and more than one 
hundred cooperative clinics scattered 
throughout the State, giving from 600 to 
700 doses, either free or at $2.00 per 
treatment. The new admissions to these 
clinics have decreased about one-third. 
Reports of new cases by private practi- 
tioners, and of a failing demand for pat- 
ent medicines from the drug stores, both 
indicate a decrease in the incidence of in- 
fection. 

Our educational program has followed 
rather definite lines of attack: 

First, against congenital syphilis 
through the marriage certificate law. We 
are making an effort to have all marriage 
certificates come from the family physi- 
cian of the bride. 

Second, to gain the support of the min- 
isters of the several Christian denomina- 
tions. We furnish them with information 
which forms the basis of sermons on 
health and clean living in clean environ- 
ment, which they have used with telling 
effect. 

Third, through the federated clubs. 
These have responded magnificently. They 
have endorsed all of our public health ac- 
tivities, and especially the proposed State 
Home for Women. 

Fourth, probably the most effective line 
of attack has been through the schools. 
The high school boys have been taught: 
(a) that continence is consistent with the 
best physical development and the only 
assurance against venereal diseases; (b) 
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‘that venereal diseases are the most preva- 
lent of all communicable diseases in the 
State, and the most serious diseases with 
which we have to deal; (c) that their evil 
effects are seldom limited to the individual 
sufferer and not always to his generation; 
(d) that there should be but one standard 
of sex morals for the boys and girls who 
are to be the husbands and wives of to- 
morrow; (e) that the body, during ado- 
lescence, is dependent upon the secretions 
of the sex glands for proper development, 
just as it is upon the secretions of the 
digestive system; that to rob it of this 
internal secretion by masturbation or pro- 
miscuous sex indulgence may prevent its 
development into complete and permanent 
virility even more effectively than to rob 
it of a proper physical diet during that 
time. 

Fifth, through the employers of labor. 
We mean by this, not only the factory or 
shop, but we have taken the farmer who 
employs a few negroes, the housewives in- 
terested in the safety of their family from 
innocent exposure through syphilitic serv- 
ants, and any others whose interest in 
general health makes them listeners. 
These people have been shown the folly 
of individuals or communities who raise 
a howl about foul odors from garbage 
piles, and ignore, or refuse to see, the 
gilded and sumptuous resort inviting our 
youth to ruin. 

Sixth and lastly, we have endeavored 
to make clear to everyone the intimate 
relationship between physical and mental 
sanitation. There are dangers long 
recognized in insanitary environment of 
home, school, city and country. All admit 
the possibility of the spread of typhoid 
fever, dysentery, hookworm and many 
other diseases from an unclean physical 
environment. But we are very slow to 
see that it is even more important that our 
children have a sanitary mental play- 
ground for their idle hours. 

We have watched closely for every de- 
velopment under this program. There are 
two results clearly evident: (a) an open 
mind among the public, both men and 
women, and a willingness to learn the 
facts and face this as a great public health 
problem; (b) an actual reduction in the 
incidence of these diseases of more than 
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one-third as evidenced by the following 
figures. Comparing new admissions for 
the months of July, August and Septem- 
ber, 1921 and 1922, we have: 
Reduc- 
1921 1922 tion, % 
New cases of syphilis....2068 1294 37 
New cases of gonorrhea 998 708 30 
New cases of chancroid 108 34 70 
Average decrease, all together, 39%. 
Number clinic reports used in these com- 
putations in 1921 was 1387, and in 1922, 
172, which is an increase of reporting 
agencies of 25 per cent and an increase 
of 25 per cent in territories reported from. 
Total clinics operating in 1921, 12 free 
and 80 co-operative; 1922, 12 free and 
110 co-operative. 

The need for more thorough treatment 
seems to have been learned, as we gave: 
In 1921, 8724 doses of arsphenamin. 
In 1922, 8454 doses of arsphenamin. 
In 1921, 4.1 average doses per patient. 
In 1922, 6.5 average doses per patient. 
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Attention is directed to the fact that 
these records come from an increase in 
territory and a larger number of physi- 
cians reporting, and yet a reduction of 
more than one-third new cases is shown. 
Reports from physicians in private prac- 
tice and from druggists confirm our ob- 
servations. 

In the light of these facts, we cannot 
escape the conclusion that substantial 
progress has been made in the control of 
venereal diseases in Alabama. 





DISCUSSION 


Dr. Joe P. Bowdoin, Atlanta, Ga.—The organ- 
ization for this work in Georgia is about the same 
as that of our sister state on the west, Alabama. 
We have our clinics and about 130 county units. 

Education is the surest method of final eradi- 
cation and our efforts should be to reach the 
child. The schools will some day take up this 
important work. 

It is important to treat all cases. To do this 
it must be free to all indigents, and in this class 
seems to fall a large majority of the infections. 
The male prostitute should be handled as we 
would the carrier of any infectious or contagious 
disease, as, for instance, the malaria carrying 
mosquito—eradicate the breeding place and screen 
him out. This phase of our work is neglected. 
He is responsible for the spread of the diseases. 
When he comes for treatment he should be 
taught his responsibility. 

The best advertisement of our clinics and our 
county units is the satisfied patient. All physi- 
cians should realize that they are teachers as 
well as physicians, and, if need be, informers of 
the law enforcement end. We have found our 
physicians quick and ready to respond to the 
work in Georgia. 

We agree with Dr. Welch that all organized 
bodies of men and women should be solicited to 
join in this fight. 

I would especially emphasize what the Doctor 
says about a “sanitary mental playground” for 
the young. 

We have an open mind so far as the public is 
concerned, many requests coming from various 
sources in our State. Especially is this notice- 
able of parent-teacher associations and women’s 
organizations. We have lectured every high 
school, as well as female college, in our State in 
towns of 2000 population, the reaction in all be- 
ing good. 

As for the good we have accomplished and the 
decrease in the infection, we think it satisfac- 
tory. We have only a few sources of reliable 
information, one of which is our Insane Asylum, 
which shows 4.5 per cent reduction in twelve 
months for brain syphilis, which happens to rep- 
resent a saving in our State of exactly the 
amount appropriated by our Legislature for the 
Venereal Disease Bureau. 

Our reports, which clearly correspond with 
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Alabama’s, show that for the first six months of 
1921 and 1922 we had an average decrease in 
venereal disease of 25.6 per cent. 


Syph. Gon. Chan. Arsphen. Wass. Deten. 
1081... 8168 3038 129 14968 10924 401 
1922 ... 2864 2151 188 9084 10560 530 
Decrease, . 
cases... 798 887 5884 364 
Increase, 
eases... 59 129 


Decrease in syphilis, 25.3 per cent. 

Decrease in gonorrhea, 29.1 per cent. 

Increase in chancroid, 45 per cent. 

Decrease in arsphenamin, 39 per cent. 

Decrease in Wassermann, 3.5 per cent. 

Decrease in detention, 32 per cent. 

The State Laboratory for this same period 
shows an increase of Wassermanns of 15 per cent. 


I am inclined to think that the increase shown 
in chancroid is due to the fact that the Fort Ben- 
ning Clinic reports all venereal cases as chan- 
croid until they are confirmed by laboratory find- 
ings. 

Question.—I would like to ask Dr. Welch how 
reliable he thinks those figures from reports are. 


Question.—What is the amount of your budget, 
and do you furnish free arsphenamin to every- 
one? 

Dr. Welch (closing).—I think the figures on 
syphilis are fairly accurate. The figures on gon- 
orrhea are not accurate, but they are more accu- 
rate for last year than they were the first year, 
and they show a decrease. The percentage of 
patients treated coming to the clinic is greater 
now than it was a few years ago. But my assist- 
ant, the head of this department, believes that 
both are accurate. I do not believe that the gon- 
= reports are as accurate as those on syphi- 
is. 

We worked this way: we have in the twelve 
centers of population a free clinic. From those 
clinics we have had this marked reduction. I 
have very frequently said to the chief of this 
Bureau that the thing looked impossible, but I 
believe it myself. There is no question that we 
are covering the territory by these clinics. In 
Birmingham, in Selma, in Montgomery, in Mo- 
bile, in Anniston, in Gadsden, in Huntsville, in 
Decatur, in all the large centers of population, 
we have free clinics in the health departments, 
and in every one except perhaps one or two the 
incidence of new cases in the clinics shows a 
decline. In Mobile the clinician rounded up last 
spring sixty-five women of the underworld and 
kept them in jail for ninety days, until cured. 
When he released them he gave them the injunc- 
tion: “Now, if you get caught any more, come 
immediately to the free clinic. If you do not, I 
am going to put you back in jail.” That is how 
this reduction has come about. Montgomery, 


Birmingham and Mobile are the places where the 
reduction has been brought about, and it has 
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been brought about by the reduction in the infec- 
tion among prostitutes. 

I believe our most effective measure is educa- 
tion of high school boys. Though this statement 
may provoke a smile, I am confirmed in the con- 
viction that the high school boy (everyone of 
whom has been reached in Alabama) is not ex- 
posing himself as high school boys did in other 
days. They are not taking the chance. The 
appeal is to their higher sensibilities, that they 
are to be the fathers of the next generation, and 
that they have not the right to expose them- 
selves in such a way as to transmit a transmis- 
sable disease to their offspring, and it has gone 
home to them. We have put in the hands of the 
father of every high school boy in Alabama the 
pamphlet, “Keeping Fit,” and have asked the 
father to read it and, if he approved it, to give 
it to his boy. If we get a response from that, 
then we follow up with literature to the boy. The 
Director of this Bureau is a school teacher and 
he understands the psychology of reaching the 
young mind. He has talked from once to twice 
to every high school in the State of Alabama dur- 
ing the school year. He is a most enthusiastic 
man, and to him almost alone is due this mag- 
nificent piece of work. 

We spent $40,000 of the State’s money and 
$50,000 from the United States Government. 
That is gradually increased. If we get an in- 
creased appropriation from the State, that will 
go up, too. This cooperative work is the key to 
the situation. Doctors were chosen by the med- 
ical profession of their county and recommended 
to the Health Department, and they have been 
appointed to represent the State Board of Health 
in their county or in their immediate community. 
They are chosen by the local profession. In the 
small towns of 1500 or 2000 we have a man. We 
furnish the material, the office equipment, the 
arsphenamin, etc., and he treats the patients for 
two dollars per visit. They do not all come back, 
but they will come for three or four treatments. 
Any planter in Alabama will put up six dollars 
to get his negro treated, and when he does that, 
that case is non-infectious for the time being. 
He is not cured, but he does not spread the dis- 
ease. The same thing is true of the large manu- 
facturing interests. They will advance the 
money. The sawmill people do it, and we are 
reaching nearly all the sawmills. We have a 
man who goes to the employer of labor and ex- 
plains to him the benefit to him of the improved 
efficiency of labor, and he lends the man the 
money to go and get at least three or four treat- 
ments to stop the spread of the disease. It does 
not cure the disease, of course, as we try to ex- 
plain to everybody, but it does stop its spread. 
The treatment we give is fourteen doses of ars- 
phenamin and the mercury every other day. We 
do not dismiss them at all, but require them to 
come back for two or three years. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


ARTHROPLASTY* 


By FRANK D. DICKSON, M.D., 
Kansas City, Mo. 


The operation of arthroplasty has 
passed through the experimental stage 
and may be said to be a firmly established 
procedure. It should not be inferred, 
however, that it has reached the stage of 
perfection or even become classic. Today, 
after years of trial, there is still 


sible to discuss each of these points in de- 
tail. Under each, we will merely endeavor 
to emphasize principles which have 
seemed important to us. 

In selecting cases suitable for arthro- 
plasty, too much care cannot be exercised. 
The selection should be based on general 
and local considerations. From the gen- 
eral viewpoint, only cases should be chosen 
which are in a position to go through with 
the entire procedure; that is, a serious 





some divergence of opinion on 
many points of technic among 
those experienced in this work. 
Some of these are vital to success 
and should be settled and a uni- 
form technic in the essential 
points should be established. Once 
a standard method of procedure is 
adopted, we may expect the per- 
sonal equation of the operator to 
play a less important part and look 
for more uniform results in the 
hands of experienced operators. 
Such standardization can best be 
arrived at through the exchange 
of ideas and comparison of results 
among those who are doing ar- 
throplasties. It is, then, with the 
hope of contributing something to- 
ward standardizing this operation 
that the results of our experience 
are submitted. 

The cardinal points for consid- 
eration when an arthroplasty is 
contemplated are: 

(1) The selection of cases suit- 














able for operation. 
(2) The method by which the Fig. 
joint can best be exposed. 
(3) The amount of bone to be removed. 
(4) The kind of material to be inter- 
posed between the bone ends. 
(5) The after-treatment. 
In the time at our disposal it is impos- 





*Read in Section on. Bone and Joint Surgery, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 


1.—X-ray of a joint with complete bony ankylosis. An 
arthroplasty should not be attempted on this joint. 


operation and a trying and prolonged 
after-treatment. This rules out the old, 
the debilitated and those whose stamina, 
mental and physical, would make one 
doubtful as to their ability to bear the 
strain of operation and after-treatment. 
Economic conditions should also be taken 
into consideration. The prolonged conva- 
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lescence to which these cases must look 
forward often makes it unwise to attempt 
arthroplasty where the means do not per- 
mit of sufficient time being given for sat- 
isfactory after-treatment. 

As local factors influencing selection, 
three contraindications to arthroplasty 
should be mentioned. These are: active 
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In exposing the joint, an incision should 
ke used which affords a free, unobstructed 
field for remodeling the bone surfaces and 
for placing the interposing flap. Small 
incisions are unsatisfactory and unneces- 
sary. For the hip joint, the Smith-Peter- 
son incision has been the most satisfac- 
tory. In the knee, an incision described 














by Putti, of Bologna, which is 
identical with that of Bennett 
for lengthening the quadriceps 
extensor tendon, gives a very 
good exposure and we are using 
it routinely. The incision (Fig. 
2) is in the form of an inverted 
U, running around the upper 
margin of the patella from its 
center. A straight incision ex- 
tends upward along the tendon 
of the quadriceps extensor mus- 
cle. To expose the joint, the 








Fig. 2 Fig. 3 


disease in a joint, tuberculous dis- 
ease in a joint, and solid bony 
ankylosis which has ex’sted for 
years. It is evident that to op- 
erate on a joint in which disease 
is still active is but to court disas- 
ter. In tuberculous disease, anky- 
losis is the best protection against 
a relighting up of the process and 
it should not be broken up. If it 
is desirable to secure motion in 
such a joint, it would seem best 
where conditions permit to pro- 
duce a_ pseudarthrosis in the 
neighborhood of the joint rather 
than disturb the ankylosis. Our 
experience in cases with complete 
bony ankylosis of years’ standing, 
two attempts and two failures, 
leads us to believe that arthro- 
plasty should not be done in these 
cases (Fig. 1). We have felt that 
the absolute disappearance of the 
capsular and ligamentous struc- 
tures in such joints and the diffi- 
culty of building up muscular con- 
trol of the joint after years of dis- 





g. Fig. 4 
Fig. 2.—Incision for an arthroplasty on the knee. 
Fig. 3.—Showing incision of tendotomy on quadriceps. 
Fig. 4.—Showing the joint after the arthroplasty. 





quadriceps tendon is divided 
by a Z-shaped incision (Figure 
3), the insertions of the vasti 











use might be two factors in the 
failure in such cases. 


Fig. 5.—A joint with fibrous and partial bony ankylosis upon which 


an arthroplasty should be attempted. 
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are cut and the patella turned down. In 
the elbow, the ankle and the jaw an in- 
cision which seems best to fit the case 
should be selected. 


In removing bone, enough should be 
taken away to allow free, unobstructed 
motion. In the hip, a half or more of the 
head of the femur should be sacriiiced. 
For the knee, we remove sufficient bone to 
leave at least a three-quarter inch space 
between the femur and tibia with the knee 
extended and ready for the placing 
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Our routine is as follows: After ar- 
throplasty in the hip the patient is placed 
on a Bradford frame and 15 or 20 pounds 
of traction are applied with the limb in 
full abduction. In the knee a short pos- 
terior plaster splint is put on with the 
knee in 20 degrees flexion and 5 to 10 
pounds of traction used. In the ankle, 
a posterior plaster splint is applied and 
worn for five days, then a skate is fas- 
tened to the sole of the foot with liquid 
celluloid. and traction used. In the jaw, — 





of the flap (Fig. 4). A like inter- 
val is allowed in the ankle. When 
remodeling the bone ends, care 
should be exercised to preserve the 
capsule and ligaments as far as 
possible. Clean removal of bone, 
leaving no tags or fragments to 
form new bone, and careful 
smoothing of the fresh ends with 
a shoemaker’s rasp or by other 
means, is important. 


For the interposing flap we pre- 
fer a free transplant of fascia lata 
to Baer’s chromicized pig’s blad- 
der or silver impregnated fascia of 
Allison and Brooks. Cargile mem- 
brane we have not used. In our 
cases there has been less reaction, 
local and general, with fascia lata 
and earlier movement has_ been 
possible. Pedunculated flaps we 
have not used for years. 


Too much time and care cannot 
be given to the after-treatment of 
an arthroplasty. The result is 
largely dependent upon the faith- 














fulness with which this is carried 
out. Two methods of after-treat- 
ment are available: one is immo- 
bilization in plaster for three or four 
weeks, followed by passive and active 
movements; the other is immobilization 
by traction and the early institution of 
motion. The latter has been the more sat- 
isfactory to us. Its advantages are: that 
motion may be started early, the bone sur- 
faces are held from coming in contact, 
there is less pressure on the interposed 
flap, and contraction of the periarticular 
structures is prevented, a distinct advan- 
tage in securing a good range of motion. 


Fig. 


6.—The same joint as Fig. 5, after an arthroplasty. 


separation was maintained by using 
wooden wedges. 

Passive motion is started by the sixth 
or seventh day. Active motion is encour- 
aged as soon as the stitches are removed 
and insisted upon by the end of the second 
or beginning of the third week. In four 
weeks we have the patient up on crutches 
if the hip, knee or ankle has been operated 
upon. Traction of a few pounds is used 
at night and at intervals during the day 
for two months except in the ankle cases. 
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of the vital factors in success. It 
is active movement of the joint 
which prevents reoccurrence of 
ankylosis and determines the use- 
fulness of the joint. Passive mo- 
tion can in no way take its place. 
The most painstaking care then 
must be used from the start to 
build up and re-educate the mus- 
cles controlling joint action. This 
is best done by a trained assistant, 
under the direct supervision of 
the operator. Unless this can be 
done it is advisable not to attempt 
the operation. 

In arthroplasty of the knee or 
hip, one procedure was very help- 
ful in getting movement. A frame 
was erected over the bed, to which 
was attached a pulley and a rope 
with a sling at the end. By plac- 
ing the leg in this sling, which 
could be moved up and down along 
the limb, the patient was able to 
move and exercise the hip and 
knee at frequent intervals, helping 
himself by overcoming gravity 
through the sling and pulley. 

To sum up, the following con- 
clusions regarding arthroplasty 
are submitted: 

(1) Cases should be carefully 
selected. 

(2) An adequate incision should 
be used so that a good exposure 
may be secured. 

(3) Sufficient bone should be 
removed to allow free motion. 

(4) In the after-treatment the 
use of traction with early move- 
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Fig. 7 Fig. 8 
Fig. 7.—The amount of motion in the knee before and after operation. . . 
Fig. 8.—Before and after arthroplasty on the hip joint. ment gives the most satisfactory 


Weight bearing is encouraged early and 
every effort is made to have the patient 
use the joint in as normal a manner as 
possible, as soon as possible (Figs. 8 and 
9). 

It should be stated that massage and 
muscle training are used daily from the 
time the stitches are out until the joint is 
being freely used. Careful muscle train- 
ing after arthroplasty is, we believe, one 


results. 

(5) The earlier the voluntary control 
of the joint is established the better the 
range of motion. 

403 Waldheim Bldg. 





DISCUSSION 


Dr. G. E. Bennett, Baltimore, Md.—There are 
one or two things that either I misunderstood, or 
else I think Dr. Dickson is wrong in them. He 
stated that he did not think an old ankylosis 


should be operated upon. I believe he will agree 
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with me that, regardless of how old ankylosis of 
the jaw is, it ‘should be operated upon, and I have 
found, in working in Baltimore for a good many 
years, that old ankylosis of the hip, of the non- 
tuberculous type, is one of the most satisfactory 
ankyloses to operate upon. But I do believe that 
there are certain types of joints, particularly the 
knee joint, in which a firm ankylosis of old stand- 
ing should be left alone, unless the joint is in an 
unfavorable position. If you have an old anky- 
losis of the knee, in a very unfavorable position, 
you are justified in doing an arthroplasty, because 
if the operation is a failure as an arthroplasty, 
it will be successful in correcting the deformity. 
I believe that the arthroplasties, in which Dr. 
Dickson has shown such splendid results, are due 
to his excellent judgment in selecting his cases. 

If you look back over ten or twelve years, I 
cannot help feeling that the successful knees are 
hee ones which did not have a firm, hard anky- 
osis. 

As to the type of material, we have had expe- 
rience with only one type of material. Dr. Baer 
wanted to stick to the membrane and see it 
through. He felt that it had to be proven or dis- 
proven where its use was, and that it rested in 
his hands to do it. Therefore, personally I have 
had no experience with fascia. 

Dr. Willis Campbell, Memphis, Tenn.—I have 
found the contra-indication not only in the types 
of cases mentioned by Dr. Dickson, but in those 
cases in which there has been extensive osteo- 
myelitis, and in which the bone is hard, dense and 
eburnated on both sides of the joint for a consid- 
erable distance. I have done five or six knees of 
that type, and all were failures. It is absolutely 
essential that we shall have as a basis for the 
formation of the joint healthy, spongy bone. 

As to the length of time, I have been guided a 
good deal by the x-ray pictures. 

* Those cases in which the medullary canal has 
extended absolutely through the joint, I think, are 
quite unsuited for operation. 

As to the amount of bone to be removed, it de- 
pends a good deal upon conditions. It is acquired 
by experience alone. In individuals with consider- 
able musculature, and where the condition has not 
existed for a very long time, say the knee, for 
instance, we can remove more bone than in other 
cases. Then the position of the joint must be 
taken into consideration. If the knee is consid- 
erably flexed or distorted, more bone must be re- 
moved than in those cases that have been kept 
perfectly straight. 

Another factor in a joint that is flexed is that 
it is not always necessary to lengthen the quadri- 
ceps tendon. When the joint is extended we have 
plenty of play in the quadriceps muscle. Of 
course, these are points which Dr. Dickson un- 
deubtedly understands, but I am bringing them 
out in the discussion. 

Now, as to the substances interposed, I do not 
think that makes so much difference. It is not 
essential or necessary, and I think we might say 
it sometimes complicates matters, to try to repro- 
duce a joint in detail. For instance, why make a 
spine and an intercondylar notch in the knee when 
there are no ligaments to be considered? I 
make one condyle on the knee, and then make a 
corresponding depression on the tibia. In the 
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elbow the same proposition comes up. I make 
one broad surface, and that is quite sufficient. I 
took three knees recently, and put nothing in at 
all. That was about a year ago. Two were fail- 
ures, and one was very successful. I believe the 
fascia lata is by far the best material for trans- 
planting between the joint surfaces. I generally 
use a large double layer over each surface, but 
that is a question depending upon the individual. 

In children I have done several of these cases. 
Two of them were of the dense osteomyelitic type 
of bone, and both were failures, due to the char- 
acter of the bone in those individual cases, and 
not to the fact that they were children. Both 
recurred. I have one successful case in a boy 
about 10 years old. Of course, we must be very 


careful not to interfere with the epiphysis. This 
boy now has about forty degrees motion. 
We have done about forty knees in all. My 


first series I reported two years ago at the Amer- 
ican Orthopedic Association. During the last 
year the results have been eminently satisfactory. 
I do not think we have had a definite failure. - 
Two years ago, in Louisville, I reported one case 
in which we had transferred the prepatellar bursa 
between the patella and the femur. We had a 
very successful result in that case. We get that 
type of case sometimes, a very good joint, but 
complete bony ankylosis between the patella and 
the femur. 

The after treatment, of course, has been de- 
scribed by Dr. Dickson very carefully. I feel 
that passive motion depends upon the condition of 
the case in question and upon the healing. I do 
not believe in beginning active or passive motion 
in a joint in which so much surgery has been done 
until the parts are healed. Some of them heal 
up in ten days, and some take three weeks. About 
one year ago I did an arthroplasty in a young 
lady who was rather frail. It was practically 
impossible to begin passive motion for six weeks, 
on account of the slow healing of the parts. 
Finally we did begin, and under gas manipulated 
the joint very gently. We were able to secure 
about twenty degrees motion. The young lady 
did not do well under treatment, because her phys- 
ical condition was not good, so I told her to go 
home, take a rest and come back. I gave her cer- 
tain apparatus to use, and told her to walk on it 
as much as possible. She came back about two 
days ago, and she now has about ninety degrees 
motion. I have had other cases which did just as 
well without physiotherapy. 

Dr. Dickson (closing).—I should have liked to 
elaborate several points in my paper, but was 
asked to make it short. Had I elaborated the 
particular point which Dr. Bennett brought up, I 
would have said something about bony ankylosis 
in the elbow and jaw, as contrasted with the knee 
and hip. Dr. Baer and Dr. Bennett may get re- 
sults in cases in which there has been prolonged 
ankylosis, with extreme proliferation and eburna- 
tion, but I do not feel that I am capable of get- 
ting motion in these joints. A wedge-shaped re- 
section is much better for me to do in these cases, 
as it gives the patient relief. 

Dr. Campbell’s work, of course, is so well known 
that anything he says has to be given a great 
deal of consideration. -I want to say as much as 
this about the control of the joints. I think we 
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can all think of cases in which we did something 
which we do not ordinarily do, and in which we 
obtained good results. But I tried in this paper 
to outline a systematic procedure for arthro- 
plasty. It is up to any man who has done many 
to try to work out the factors which influenced it 
successfully or unsuccessfully, so that we may get 
a standard technic. There was slow healing in one 
of these cases, and she moved the knee herself 
long before the incision had healed, and while 
there was some discharge. We all know that 
there is a time in arthroplasty, probably at the 
end of six weeks or two months, when we have 
scarcely any motion, but later we may be sur- 
prised at the motion which comes. I have one 
such case. He was a high-strung young fellow, 
and I knew that I was up against a proposition, 
but finally went ahead and did it. For one year 
he worried the life out of me. He had very little 
motion, and said what he had was worse than 
before. But I saw him recently, and he has 
splendid motion. He was worked over most thor- 
oughly. His people could well afford any form 
of treatment, and practically kept a masseur and 
physiotherapist employed. After he threw all 
that away and went out on a farm he improved 
more rapidly. 

I do believe that early voluntary control is an 
important factor. At least, it is of enough im- 
portance to make us think about it and try the 
early institution of motion and, above all, the in- 
stitution of early voluntary control. 

The remodeling that you spoke of, Dr. Camp- 
bell, I suppose is a survival of my old teaching. 
Dr. G. G. Davis was always very particular about 
giving some sort of a spine and some sort of a 
notch. It may give some little lateral stability, 
but I think lateral instability is a bugbear which 
has been very much exaggerated. 





SO-CALLED PERTHES’ DISEASE* 


By F. WALTER CARRUTHERS, M.D., 
Chief of Department Bone and Joint Sur- 
gery, Baptist Hospital; Chief Sur- 
geon, Arkansas Home for 
Crippled Children,. 

Little Rock, Ark. 


After reviewing this subject in the cur- 
rent literature, I feel that its real title 
should be “The Disease of Many Names,” 
better known to some of you as Leggs’ 
disease, pseudo-coxalgia, osteo-chondritis 
deformans, and juvenile deforming osteo- 
chondritis. 

Perthes’ disease is one applied to a class 
of cases formerly mistaken for mild forms 
of “hip disease.” 





*Read in Section on Bone and Joint Surgery, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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It was, I think, first described by A. T. 
Legg in 1909 as an obscure affection of 
the hip joint; by Calve, in 1910, under the 
name of pseudo-coxalgia, and in a more 
detailed manner by Perthes in that same 
year, or thereabout. 

If a personal name should be given it, 
no doubt it should be called “Legg- 
Perthes’ disease.” H. L. Taylor, in some 
of his recent publications, has designated 
the condition as “quiet hip disease.” 

The etiology of it is not obscure, for a 
definite history of trauma of great or less 
severity is given. However, this question 
of trauma as a factor has been disputed 
and proven not to exist by Allison, of St. 
Louis, who tried it out in a large number 
of cases experimentally with dogs. It is 
seen most often in the male, during the 
ages from seven to adult. It is almost in- 
variably unilateral, making its appear- 
ance in apparently healthy individuals 
free from all history and findings of tu- 
berculosis, syphilis, rickets, scurvy, and 
infections. 

It is not necessary to dwell upon the 
question of pathology, as there has never 
been any definite conclusion as to the real 
pathology. 

The x-ray findings are most important. 
Let us roughly consider the x-ray findings 
of bone and joints in children and see just 
what we have to contend with in a differ- 
ential diagnos's of this condition. In the 
study of those conditions from birth to the 
third or fourth year, we might say, first, 
we have tuberculosis from birth to one 
year very, very infrequently. This same 
rule, I believe you will agree with me, ap- 
pl'es to epiphysitis. The conditions seen 
at this period of life are scurvy, rickets 
and syphilis, and uncommonly the ordi- 
nary arthritis. 

Stepping further up the ladder of age, 
from the third to the seventh year, you 
will encounter the same conditions with 
the addition of tuberculous affections. 
From the seventh year to adulthood it is 
pract’cally the same with the addition of 
Perthes’ disease. What I have outlined is 
not absolute, of course. 

In the x-ray appearance of rickets you 
have multiple joints involved, peri-articu- 
lar swelling and marked disturbance of 
epiphyseal line with an inverted saucer- 
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shaped appearance. The epiphysis proper 
is not disturbed, but the epiphyseal line 
shows the change. And with this are ex- 
treme atrophy and marked periostitis. 

In syphilis, you have multiple involve- 
ment, peri-articular swelling and fluid at 
times. The cartilaginous surface is in- 
tact, and as in rickets there is a marked 
disturbance of the epiphyseal line. How- 
ever, there is no softening or saucer- 
shaped depression. There is a localized 
area of softening beneath the periosteum 
where the cartilage of the joint begins. 
It looks as if it might have been bitten 
out, starting first at the epiphyseal line 
extending down into the bone proper. 
The line proper is undisturbed, atrophy 
is generally absent, while on the other 
hand a bone production is seen with peri- 
ostitis always present. 

Scurvy occurs in the very young. The 
joint is intact and the epiphysis and epi- 
physeal line are undisturbed. However, 
there is a formation of a destructive line 
about one-sixteenth of an inch below the 
epiphyseal line, periost tis is always pres- 
ent, and at times a hemorrhagic area will 
be seen which might be m‘staken for sar- 
coma after the severe pain stage has 
passed. 

This brings us now to the tuberculous 
and non-tuberculous affections, which are 
no doubt the “stumbling-blocks” as far 
as a real differential diagnosis is con- 
cerned. Tuberculosis is usually seen about 
the third or fourth year and sometimes 
later, but as a rule only one joint is in- 
volved with very marked _peri-articular 
swelling on account of which in the early 
stages the joint is very indistinct. As the 
disease progresses the articular surfaces 
become irregular and worm eaten, and the 
cartilage and surrounding bone are slowly 
destroyed with marked atrophy. 


Acute epiphysitis is almost impossible 
to differentiate from tuberculosis except 
that as a rule the joint does not become 
so hazy and the destruction is more rapid. 
As the disease subsides there is bony anky- 
losis, while in tuberculosis as a rule there 
is cartilage. 


Perthes’ disease is, as stated, seen 
around the sixth or seventh year and as a 
rule is limited to one joint, though it may 
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involve both. In this connection let me 
impress the importance of an x-ray exam- 
ination of both hips. In many of the so- 
called doubtful cases it is necessary to 
have an x-ray of many of the joints before 
coming to a final conclusion, but more 
especially bear in mind the importance of 
a comparison of the opposite hip. I have 
seen th's point overlooked in many a well- 
regulated clinic. With all signs pointing 
to tuberculosis, there is no hazy or cloudy 
appearance to the joint. The epiphysis 
looks crushed and flattened, with marked 
eburnation of bone beneath the cartilage. 
The condition is confined absolutely to the 
head of the femur and the acetabular sur- 
face is never involved. In a well defined 
case I judge there is no condition which 
gives such a distressing looking x-ray pic- 
ture with no more real pathology involved 
in the entire clinical field of medicine and 
surgery. Therefore the characteristic 
feature of the disease is the astounding 
x-ray picture associated with little or no 
disability. 


According to Albee, “On account of the 
marked atrophy, shortening of the head 
takes place and during recovery from this 
pathological standpoint calcium salts are 
again deposited in the head, which be- 
comes flattened out against the acetabu- 
lum as the ‘mushroom’ type of head, while 
the neck is thick and short.” 


The clinical picture is one of a child 
usually between the ages of six and eight 
or older who comes to you with a history 
of a fall four or six months previously, 
limping at the time. He complains of one 
leg which tires easily and a slight de- 
formity at the hip, and is unable to bring 
the leg inward without some pain which, 
especially on marked abduction, is severe. 
Flexion and extension are apparently nor- 
mal, and possibly there is a little shorten- 
ing of the limb. Bryant’s triangle will 
show no doubt a shortened base line; fur- 
thermore, the condition is unilateral. The 
question of diagnosis has already been 
considered. 


Treatment should consist in relief of 
weight bearing, whether it be by rest in 
bed or some appliance, regardless of the 
fact that this condition is considered a 
self-limiting disease of two or three years. 
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DISCUSSION 

Dr. E. G. Brackett, Boston, Mass.—There is 
also a Norwegian whose name has been given to 
this disease, who wrote early and voluminously 
vpon it. It is a disease of many causes. It has 
been suggested in the last few years that it 
might sometimes be due to osteomyelitis, and oc- 
casionally there has been shown by x-ray a local 
osteomyelitis in the neck which has seemed to 
interfere with the nutrition of the epiphysis. I 
have seen one of this type in the last year, in 
which the findings were first in the neck, then 
appeared in tne head, and followed the typical 
course of Perthes’ disease. Apparently this in- 
flammation, which was distinctly localized in the 
neck and which resulted in a definite amount of 
destruction, was near enough to interfere with 
the nutrition of the epiphysis. 

You are probably all familiar with the work 
of Dr. Z. B. Adams with the old congenital hips, 
in which more or less has been done by forcible 
manipulation, and in which almost invariably 
deformation of the head has occurred. He was 
able to demonstrate cases which he found in 
France, done by Denuce’s method, in which there 
was no violence used, which show practically no 
deformation of the head. We can always feel 
that there is an injury of the epiphysis, which 
may come from quite a number of sources. 

Dr. Frank D. Dickson, Kansas City, Mo.—I 
have been rather impressed in the past year by 
the fact that in three cases of this condition I 
have had associated chorea. Two of the cases 
were accompanied by such severe chorea that 
they were under medical treatment for many 
weeks. In the other case the symptoms were 
quite mild, but sufficiently marked to be diag- 
nosed chorea by an internist who did not know 
anything about the other condition. I always 
feel that there is a connection in some way be- 
tween the endocrine system and this condition. 

Dr. W. B. Carroll, Dallas, Tex.—I have exam- 
ined a number of these patients after the de- 
formity has occurred and they have complained 
only of limited abduction and some aching in the 
hip after excessive use. None of them had ever 
had any treatment, but gave a history of a fair 
amount of discomfort over a period of several 
months, several years previously. 

I am treating one case in a boy thirteen who 
has thickening in the neck, slight flattening of 
the head and an area of rarefaction in the dia- 
physis adjacent to the epiphyseal line. He has 
had mild symptoms for the past four months. 
He is wearing a short plaster spica and using 
crutches. I expect to have him continue this for 
some eight or ten months. Whether it is neces- 
sary I am not sure, but hope to have less deform- 
ity than if weight bearing were permitted. I 
have seen two patients who were rather unusual 
in that the history indicated beginning of symp- 
toms, one at seventeen and one at nineteen. In 
neither was there any previous injury, but grad- 
ual and moderate incapacity for full use of the 
hip, which lasted from one to two years. When 
I examined them three or four years later their 
only disability was limited abduction. No treat- 
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ment had been followed. These were unusual in 
that symptoms started at this advanced age. 


Dr. E. Laurence Scott, Birmingham, Ala.—I 
should like to ask Dr. Carruthers what decides 
him when to stop treatment. He said it was 
limited to two or three years. I wonder if he 
has any scale he goes on, length of time, radio- 
graphic finding, etc., to stop treatment. 


Dr. Carruthers (closing).—I think that that 
depends upon physical findings in the case. 
I mentioned the fact that it is two to 
three years simply because it is generally looked 
upon as a self-limiting disease, of two to three 
years, whether or not anything is done. I think 
you can probably help the condition along by 
following some procedure of avoidance of weight 
bearing in these cases. 





TWO CASES OF GAS BACILLUS IN- 
FECTION WITH RECOVERY* 


By HuGH N. PAGE, M.D., 
Augusta, Ga. 


In looking up the literature of gas bacil- 
lus infection it was very surprising to find 
that little, if anything, had been written 
upon this subject since the close of the 
war. This is due no doubt to two factors, 
one the rarity of the infection in civil sur- 
gery and the other the success of the dic- 
tum evolved during the war for the treat- 
ment of these cases, namely: “Cut until 
the muscle jumps and leave the wound 
open.” Unfortunately this method of 
treatment, while satisfactory as to results, 
is impracticable in civil surgery on ac- 
count, principally, of the long period of 
treatment necessary. 

In the “Index of Prognosis” (Short), 
the mortality of gas bacillus infection in 
the acute stage, even under war treat- 
ment, was: for the thigh, approximately 
50 per cent; and for the leg, approxi- 
mately 33 per cent. Of course the mortal- 
ity under less radical treatment is much 
higher. However, when this type of in- 
fection is diagnosed, the earlier and more 
radical the treatment the lower the mor- 
tality. 

The two cases here reported illustrate 
the acute fulminating and the latent ful- 
minating types of the infection and an 





*Read before the meeting of the Railway Sur- 
geons’ Association of Georgia, Atlanta, Ga., Au- 
gust 15, 1923. 
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endeavor will be made to bring out some 
suggestions for handling these cases. 


Case I—U. H. No. 29693, J. C., negro, male, 
age 9 years, was admitted March 29, 1923, with 
traumatic amputation of the right leg just below 
the knee. He had been run over by a railroad 
train. The leg was attached only by a small 
strip of skin. Much dirt and many cinders were 
ground into the wound. A strip of soft tissue 
was stripped up from the popliteal space. There 
was also traumatic amputation of the middle and 
ring fingers of the right hand. 


The leg was removed and preliminary cleansing 
and dressings were applied in emergency ward. 
On inspection of the injury it was decided to 
amputate at the junction of the middle and lower 
thirds of the thigh. A long anterior flap ampu- 
tation was done under ether anesthesia, with the 
patient in moderate shock. The muscle and fas- 
cia seemed in excellent condition at the level of 
amputation. The wound was closed with one 
through-and-through tissue drain at the flap an- 
gles. The middle and ring fingers were ampu- 
tated. Seven hundred cubic centimeters of nor- 
mal saline were given by hypodermoclysis. 
The patient left the table in fair condition and 
there was normal reaction from the anesthesia. 
Late in the afternoon of the day following the 
operation the patient began to talk irrationally. 
His temperature was 99 degrees and his pulse 
was 130. At 11:00 p. m. the temperature jumped 
to 104.2° and the pulse to 150. The wound was 
dressed and there were no signs of infection, and 
there was no crepitus. Three hundred cubic 
centimeters of normal saline were given by hypo- 
dermoclysis. The next morning, March 31, when 
seen, his temperature was 1038 degrees, his pulse 
142, and his respiration, 26. Leucocyte count 
was 12,500. There was marked subcutaneous 
crepitus from the thigh to the gluteal fold behind 
and to about a hand’s breadth above Poupart’s 
ligament on the abdomen in front. There were 
numerous blebs on the thigh. The characteristic 
odor of gas bacillus infection was present. 


The wound was immediately opened by wide 
removal of all sutures and five Carrel tubes were 
inserted into the muscle sheaths affected. The 
wound was packed with gauze and Dakin solution 
was injected through the tubes every two hours. 
Soda bicarbonate one dram four times a day was 
given to combat the theory of the acid toxemia of 
gas bacillus infection. The temperature imme- 
diately fell and at 8:00 p. m. it was normal. For 
the next two days there was an afternoon rise to 
102 degrees. The culture from the wound 
showed the Bacillus Aerogenes Capsulatus. At 
the end of eleven days the temperature became 
normal, but there was still some sloughing of the 
affected muscles; and cultures continued to show 
active infection. No sterile culture could be ob- 
tained for about four weeks after infection; and 
after three successive sterile cultures on May 1 
it was decided to re-suture the wound. As so 
much of the flaps had become necrotic, it was 
necessary to remove a portion of the femur. On 
attempting to obtain healthy bone for the stump, 
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it was found that the whole femur was dead up 
to the greater trochanter. The hip was disartic- 
ulated. The patient had an uninterrupted recov- 
ery. When last seen, about one week ago, the 
stump was healed and in excellent condition. 


Case II.—U. H. No. 30111. J. D., negro, male, 
age 28 years, was admitted May 4, 1923. Diag- 
nosis was lacerated wound of the left foot caused 
by being mashed between two railroad cars. 
There was a compound comminuted frac- 
ture of all metatarsal bones. Flap of skin was 
stripped up consisting of the entire sole of the 
foot. Debridement was done and Carrel tubes 
were inserted and the case was treated with 
Dakin’s solution in an attempt to save the foot. 
The case was first seen by me on May 10, 1923, 
six days after the injury. The foot then was 
gangrenous to the ankle. There were no signs 
of gas infection. Amputation was decided upon 
and the middle third of the leg was chosen as 
furnishing the most serviceable stump. The 
temperature varied during that time from nor- 
mal to 101 degrees. His general condition was 
good. The white blood count was 13,000. On 
May 12 amputation was performed ‘at the middle 
third of the leg, using a long posterior flap. The 
wound was sutured with interrupted sutures. 
One ,tissue drain was placed through the stump 
and out at the angles. At the time of operation 
one ‘of the assistants remarked that the muscles 
were dark in color, but no particular attention 
was paid to that. Culture was made. On the 
evening of May 13, the day after the operation, 
the temperature rose to 106 degrees and the pulse 
to 160. The culture was positive for gas bacil- 
lus. Immediately, even though no signs of 
crepitus or other gas bacillus symptoms were 
present except high temperature and great de- 
pression, the wound was opened wide by removal 
of all sutures, Carrel tubes were inserted and 
irrigating with Dakin’s solution every two hours 
was begun. One dram of soda bicarbonate four 
times a day was employed for the same reason 
as in the former case. The temperature grad- 
ually receded to normal within ten days. Culture 
from the wound continued positive. On June 15, 
about one month after the operation, in view of 
continued positive cultures from the wound, it 
was decided to change treatment. I should say 
here that at each dressing the wound was irri- 
gated with hydrogen peroxid and potassium 
permanganate alternately in an _ effort’ to 
furnish oxygen to combat the _ anaerobic 
organism. Following Blake’s suggestion that 
alkaline dressings were best in these cases, 
sufficient bicarbonate of soda was added to 
1 per cent solution of boric acid to make a 
solution alkaline to litmus. The stump was put 
in a continuous bath of this solution. In one 
week a marked improvement in the appearance 
of the stump had taken place. It appeared more 
healthy in ten days. On June 25 three negative 
cultures had been made. On June 28 about three 
inches of the tibia were removed and the head 
of the fibula was disarticulated in order to close 
the stump in the upper third of the leg. Recov- 
ery was uninterrupted. 
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In the first case the very grave error 
was made of not obtaining a culture at the 
time of operation. This would have en- 
abled us to open the wound with assur- 
ance at least twenty-four hours before 
this was done. Early and wide opening 
of the wound in these cases is the deciding 
factor between success and failure. In the 
second case, there was no hesitancy in 
immediately opening the wound on ac- 
count of the information given by the pos- 
itive culture. 

In both cases the onset of the diagnostic 
symptoms was very sudden: in the first, 
forty-eight hours after injury; and in the 
second, eight days after the original] in- 
jury and twenty-four hours after the sec- 
ondary operation. This directs attention to 
the opening up of new passageways for 
the spread of infection by operative meas- 
ures, though this applies more to the sec- 
ond than to the first case, as in the first 
there had been no time for barriers to 
form. In both cases the amputation was 
well above the site of injury, though it 
must be admitted that in the second case 
attention was called to the dark color of 
the muscle, even though the amputation 
was twelve inches above the line of de- 
markation at the ankle joint. 

In view of the scarcity of these cases 
it is almost impossible to draw _ conclu- 
sions as to treatment. Both these cases, 
under standard Dakin treatment, were 
extremely long drawn out as regards ex- 
termination of the infection. The second 
case seemed to improve rapidly when 
changed to alkaline treatment, although 
at the late date it was instituted it may 
well be that the infection was on the wane 
and would have cleared up just as rapidly 
under a continuation of the Dakin solu- 
tion. If more cases are obtained the alka- 
line method seems worthy of trial. One 
fact should be noted, namely, that in the 
second case there was practically no ne- 
crosis of the bone such as occurred in the 
first case. 
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RUPTURE OF SPLEEN, AUTOTRANS- 
FUSION AND RECOVERY*¥+ 


By FRED C. WATSON, A.B., M.D., 


Assistant in Surgery, University of Ten- 
nessee, 


Memphis, Tenn, 


Marcelino Montenegro (History No. 2522), 
yellow, male, Columbian, age 40 years, occupa- 
tion laborer, was admitted to the hospital at 1 
p. m. February 27, 1921. At about 10 o’clock 
the night before, as he was walking along the 
railroad tracks, he was struck on the lower left 
side of his back by a pump car. Considerable 
pain in the left side of the abdomen was experi- 
enced at the time and he was carried to his quar- 
The abdominal pain steadily increased in 


ters. 

intensity. There was nausea and vomiting, to- 
gether with progressive weakness, restlessness 
and thirst. 


On examination there were superficial abra- 
sions and contusions over the left lower posterior 
thoracic and lumbar regions and a superficial 
abrasion of the tip of the nose. The skin and 
mucous membranes were pale and anemic in ap- 
pearance. The respirations were rapid and shal- 
low. The pulse was 120 and of poor volume. 
The temperature was subnormal. Abdominal ex- 
amination showed general tenderness and rigidity, 
both of which were most marked over the left 
side. The spleen was enormously enlarged, 
reaching the crest of the ilium below and one 
inch to the right of the midline of the abdomen. 
There was dullness in both flanks. The liver 
could not be felt. The lungs were negative. The 
heart sounds were rapid and weak. The systolic 
pressure was 75. A blood examination showed 
a white cell count of 15,200 with 79 per cent poly- 
morphonuclears. The hemoglobin’ estimation 
(Talquist) was 40 per cent. A catheterized 
specimen of urine was negative for blood. No 
blood had been passed per rectum. 

The patient was given 1000 c. c. of normal salt 
solution intravenously; strychnin sulphate gr. 
1/30; morphin sulphate gr. 4; atropin sulphate 
gr. 1/150, and was shaved for immediate opera- 
tion, a diagnosis of rupture of the spleen having 
been made. 

Under ether anesthesia a long left rectus in- 
cision was made. On opening the peritoneal cav- 
ity it was found to be filled with blood. There 
was clotted blood in the region of the spleen. A 
superficial transverse laceration was seen on the 
external surface of the spleen, near the lower 
pole, while a deep laceration could be felt on the 
under surface near the hilum. Eight hundred 
cubic centimeters of blood were removed with a 
small porcelain dish and poured into a glass re- 
ceptacle containing 100 c. c. of a 2 per cent 





*From the Medical Department of the United 
Fruit Company, Panama Division. 

+Read before Henderson County Medical So- 
ciety, Hinson Springs, Tenn., June 18, 1923. 
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solution of sodium citrate. It was then filtered 
through several layers of gauze into a Kelly in- 
fusion bottle and was injected into one of the 
veins at the bend of the right elbow. 

While this part of the operation was being 
performed by my associate, Dr. P. H. Desnoes, 
an incision was made along the left costal mar- 
gin, joining the upper end of the initial incision, 
to afford more room for the removal of the enor- 
mously enlarged spleen. The omentum, which 
was densely adherent to a large calcified area 
on the external surface of the spleen, was divided 
between clamps, the spleen dislodged and its ped- 
icle ligated and cut. As there was slight oozing 
from the splenic bed, a gauze pack was intro- 
duced and brought out through a stab wound in 
the left flank. The abdominal incision was closed 
in the usual manner. The spleen when removed 
weighed 6% pounds and measured 11% by 7 by 
3% inches. It contained much dark clotted blood 
and there was a thick calcified area four inches 
long and two inches wide near the center of the 
external surface to which the omentum had been 
attached. : 

Post-Operative Course.—The patient was con- 
siderably shocked as the result of the operation 
and the loss of blood, but soon reacted, after 
which convalescence was uneventful. The gauze 
packing was removed on the fifth day. The 
stitches were removed on the sixteenth day. The 
incision healed by first intention. He was dis- 
charged from the hospital April 2, 1921, thirty- 
four days after the operation. When seen two 
weeks later he felt well and strong and was able 
to do light work. 


By autotransfusion is meant the intro- 
duction into the patient’s circulation of his 
own blood lost by internal hemorrhage. 
This method of treating severe cases of 
internal hemorrhage was originated in 
1914 by Thies,’ a German gynecologist, 
who used it successfully in three cases of 
ruptured extrauterine pregnancy. It has 
been used most extens‘vely in Germany 
and in other parts of Europe. While it 
has not been used so widely in America, 
several American surgeons have reported 
one or more cases. The literature con- 
tains references to more than 164 cases. 
Burch,’ in a recent report on this subject, 
has carefully reviewed the literature and 
to his article the interested reader is re- 
ferred. 

Ruptured extrauterine pregnancy has 
been the most frequent condition in 
which autotransfusion has been used. It 
has also been used in rupture of the liver, 
rupture of the spleen, gunshot wounds of 
the spleen, and of the lung, post-partum 
hemorrhage, placenta previa and rupture 
of the uterus. In the three last men- 
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tioned conditions, however, it should not 
be used intravenously on account of prob- 
able contamination of the blood. In these 
cases it may be given intramuscularly or 
as a rectal injection. It is also contrain- 
dicated in those cases of internal hemor- 
rhage complicated by rupture of the stom- 
ach or intestine. 

It is not recommended that autotrans- 
fusion be resorted to in every case of in- 
ternal hemorrhage, for frequently the 
hemorrhage is not alarming and time may 
be had for the proper selection of donors. 
This is preferable and should be done 
when possible. It is in those cases of ac- 
tive hemorrhage into the abdomen of such 
gravity as to jeopardize the life of the 
patient in which delay in the selection of a 
donor would be fatal that autotransfusion 
is frequently a life-saving procedure. 
Originally the blood was mixed with nor- 
mal saline solution. In an extreme case, 
however, Burch states that the pure blood 
may be reinjected. On account of the dan- 
ger of coagulation of the blood, the best 
plan probably is to mix it with sodium 
citrate solution (2 per cent) in the pro- 
portion of 450 c. c. of blood to 50 c. c. of 
the solution. The technic of its adminis- 
tration is that of an ordinary saline infu- 


sion. 
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MISTREATMENT OF A TWO MONTHS 
OVERDUE PREGNANCY* 


By GEORGE F. PENDLETON, M.D., 
Kansas City, Mo. 


At 5:30 p. m., June 11, 1921, I left a good din- 
ner to respond to an S. O. S., and the following 
is what I found: 

Mrs. D. H. A., age 39, a husky farm wife, mar- 
ried 19 years, had had eight full-term children 
delivered on time, a miscarriage of triplets and a 
miscarriage of twins. She was badly torn with 
her first baby and never repaired. During her 
spare time she managed her ten-acre fruit farm. 
Twelve years before she had had uremia and 
edema with coma. She was in bed five weeks 
and not pregnant at that time. Three years be- 
fore she had had a slight attack of influenza 





*Presented in Case Report Session, Section on 
Obstetrics, Southern Medical Association, Six- 
teenth Annual Meeting, Chattanooga, Tenn., Nov. 
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960 





twice. With these exceptions she had never been 
sick. 

Her last menstruation was June 28, 1920. She 
had forgotten when she felt life, but since July 
30, 1920, she had been nauseated and had vomited 
frequently. She was at the time more than two 
months overdue, and came to Kansas City June 2, 
1921, for advice. Her doctor sent her to the hos- 
pital, where she remained with a slight cold for 
five days. At times her chart read T. 101.8; P. 
108 to 116; R. 22. Her urine was negative for 
albumin, sugar, casts and blood cells. 


June 9, 1921, she awakened with slight labor 
pains, which continued through that day and the 
following night. June 10, 1921, at 9:30 a. m. she 
was taken to the delivery room with pains, twenty 
minutes apart, and given 1 c. c. of pituitrin hypo- 
dermically. She responded with “one heavy, bad 
pain.” 

At 10 a. m. she was vomiting green fluid, pulse 
136. 


At 10:15 a. m. there was a consultation with 


Dr. B., who diagnosed “cervical cancer” and ad- 
vised allowing her to go through normal labor. 


At 10:30 Dr. A. disregarded the consultation 
and tried to introduce a Voorhees bag, without 
success. 

At 10:35 she had a hypodermic of pituitrin, 0.5 
c. ¢., and one moderate contraction resulted. 


At 11:40 she had 0.5 ¢. ¢. pituitrin, and there 
was no change. 

At 1 p. m. her pulse was 124; respiration 36; 
and she was nauseated. 

At 2:35 a Voorhees bag was inserted, but the 
bag leaked. 


At 2:40 she had 0.5 c.c. pituitrin, and a bloody 
vaginal discharge without “pains.” 

At 3 p. m. digital dilatation was tried. There 
was more bloody discharge, and she vomited 
much green fluid. 


At 3:20 she had 0.5 c. ec. pituitrin, and there was 
no change. 

At 3:55 she had 0.5 ¢. ¢. pituitrin, with no 
change. 

At 4:10 he catheterized 4 ounces and _ tried 
high forceps, but could not get results, so he 
called me. 

I found a_ well-nourished young lady, red- 
cheeked, of keen mind, looking younger than 39 
years. She had never had an abnormal bloody 
discharge or noticed any loss of weight. Her 
heart was not remarkable, but crepitant rales 
were heard at both bases of the lungs posteriorly. 
Her temperature was 100; pulse 101; respiration 
24. The fundus was stony hard and very tender. 
The abdomen was symmetrical, but no external 
palpation could be made. A heavy pulsation all 
over the fundus was synchronous with her carotid 
pulse. No fetal heart was heard. The McDonald 
measurement was 32.5 cm., and modified Ahlfeld 
was 28 cm. Vaginally, the cervix and upper 
vagina were a mass of rough, uneven, small 
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hunks of flesh, but evidently fully dilated. Breast 
and arms presented with the fetal head some- 
where on the right ilium, with two polyp-like 
masses hanging down posterior to the fetus to 
within three inches of the vulva. 


Under ether at 6:20 p. m. she was prepared for 
a version. I pulled down the polyp-like masses 
and found each was a loop of the small intestine; 
explored the uterus posterior to the fetus and 
found a direct split from the cervix upward di- 
rectly in the posterior line to about six inches 
of the top of the fundus. Pressure in the apex of 
the tear caused more tearing upward; pushed 
the gut back into the abdomen, felt the right and 
left ovary, palpated the right and left uterine 
artery from within the abdomen and found no bad 
bleeding as from a ruptured artery. Under deeper 
ether I slowly pushed the breast upward and al- 
lowed the head to enter the pelvis. Trying to 
rotate the head from ROP to ROA, without suc- 
cess I applied the forceps and delivered the head 
as a persistent ROP. I carefully delivered the 
placenta manually from the anterior portion of 
the fundus. The placenta was not remarkable, 
but the cord was almost detached at its placental 
junction. I investigated both uterine arteries 
again per vaginam and the uterine rupture with- 
out discovering signs of arterial hemorrhage. 

I sewed the posterior rent as if doing a vaginal 
cesarean on the posterior surface, using a No. 2 
chromic continuous suture, working from the 
cervix upward. The tear went upward and 
slightly to the right. Closed without drainage. 

At the cervix I found the vaginal walls torn 
from the cervix except directly under the bladder, 
which accounted for the diagnosis of carcinoma. 
I restitched the vaginal walls to the cervical sides 
with No. 2 chromic interrupted sutures. Poste- 
riorly I pushed the rectum back through the pos- 
terior tear, and sewed the rectal fascia and 
vaginal mucous membranes. I finished-at 7 p. m. 
The mother was awake at 7:45 p. m., but had no 
complaint of pain. 

The baby was a boy, very large and somewhat 
macerated. It took one breath only, then died. 
The cord was 20 cm. long. The baby was 65 cm. 
long, OM diameter 15.5 cm.; OF, 14; SOB 11; 
BiP 11; frontal 8. He was well formed and 
weighed 12 pounds 6 ounces. 

In August, 1922, her doctor informed me that 
she was in very good health. 

I cite this case to show the following things: 

(1) A ruptured uterus with a living patient. 

(2) The dangerous use of pituitrin. 

(3) A baby two months post-matured. 

(4) Misuse of the Voorhees bag. 

(5) Mistaken diagnosis of cancer of the cervix. 

(6) Indiscriminate use of the high forceps. 


; DISCUSSION 
Dr. George C. Mosher, Kansas City, Mo.— 
Knowing something of the history of this case, I 
rise to say that the gentlemen who were origi- 
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nally in charge of it were not obstetricians. 
One is a railroad surgeon, and the other was a 
general practitioner. It is certainly an_ indict- 
ment for the indiscriminate use of pituitrin. I 
think the ruptured uterus occurred with the first 
“shot” of the pituitrin, and if the history of this 
case were disseminated throughout the country it 
would do something to counterbalance the propa- 
ganda which the agents of the pharmaceutical 
chemists are using in inducing the profession gen- 
erally that pituitrin is harmless and can be used 
indiscriminately. This is an object lesson to take 
home, that pituitrin has its purpose, but it is like 
other agents for good, the use of the remedy 
when it is not indicated is very harmful. 

Dr. H. A. Davidson, Louisville, Ky.—I should 
like to ask the Doctor why he decided to close 
the uterus and not open up the abdomen. Also 
why he did not put any drainage in the cul de sac? 

Dr. W. G. Bogart, Chattanooga, Tenn.—This is 
an object lesson not to let the pharmaceutical 
men push things on us. 

Dr. W. P. Patterson, Springfield, Mo.—Pituitrin 
is a good agent under certain conditions, but there 
is only one time when it is proper to use it, and 
that is in uterine inertia when the gateway is 
open. In the hands of ignorant men it is capable 
of great harm, as was shown by Dr. Pendleton. 
I think the rupture of the uterus, as Dr. Mosher 
has said, was due to the first c. ¢. of pituitrin. 

Dr. James R. Garber, Birmingham, Ala.—I 
would like to ask which one of these physicians 
recommended the use of pituitrin. 
ting I would say it was the surgeon. 

Dr. Pendleton (closing).-—I think Dr. Davidson 
hit the weak point of this whole case, a closure 
without drainage. That is very risky, especially 
in a patient already running a temperature, with 


rales at the base of the lungs. However, 
“If you are in doubt, do not drain.” 
Naturally, in a case like that one is 
nervous, and I spent most of the time 


going through the posterior rent, feeling the ova- 
ries and palpating the arteries, from which there 
was absolutely no hemorrhage. I happened to 
know the man who had had the case, and he is a 
clean man. He makes vaginal examinations with 
a glove and is very strict about how the patient is 
prepared. The real reason I closed the uterus 
without drainage was the advice, “when in doubt 
do not drain.” There was one other reason. When 
I brought the two edges of the cervix together I 
started to repair with a No. 2 chromic gut. I let 
that hang clear out of the vagina, so if I wanted 
a drain later I had a guide to the right spot. 

As it happens, this man is not a surgeon, his 
consultant is one. I do not know why normal 
labor should go on when there is cancer of the 
cervix. You had better do a cesarean and not do 
any damage at all. You know if you do a hys- 
terectomy with cancer of the cervix and do not 
get it all, it grows like wildfire. 


NEWSOM: A PORRO-CESAREAN SECTION 


If I were bet- 


° 


961 
A PORRO-CESAREAN SECTION* 


By E. T. NEwsom, M.D., 
Sheffield, Ala. 


A woman, aged 22, small in stature, was seen 
by me in consultation with a man who does noth- 
ing but pediatrics. He was called in to see her 
on account of her rapid breathing and rapid 
pulse. He was very mysterious about the case. 
He had not so much so say as usual. He said he 
would let me look and then talk to me later. He 
went in and threw the coverlet back from this 
woman. 

She was a regular mountain, starting at 
the symphysis and going up _ perpendicularly, 
with a flat table at the top and then dropping 
downward to the sternum. On palpating the ab- 
domen I felt three huge fibroids there. On work- 
ing the right hand between the two largest and 
putting the other hand on the abdomen the fetal 
movement could be registered. The doctor said 
it was a large fibroid. I said, “Yes, and also a 
baby.” The only thing we could get out of the 
girl in the way of history that would help us in 
the diagnosis of pregnancy was the fact that ten 
months before was the last time she had men- 
struated. Her pulse was 130 and _ respiration 
was very rapid. Her bowels had not moved for 
a week. She had not retained any nourishment 
for three days and had vomited most of the 
water she drank. Her mother and father were 
called in and we had a talk with them and told 
them that the girl, in addition to these tumors 
which had been growing for a long time, was also 
pregnant and was near the end of the tenth 
month. They asked what should be done. I said 
the only thing I knew to do would be a porro- 
cesarean section. They sent her to the hospital. 
We tried several enemas to get the bowels to 
move, but did not succeed. We gave her a quar- 
ter grain of morphin and 1/150 of atropin pre- 
paratory to ether anesthesia. 

Her abdomen was opened and a porro-cesarean, 
or a modification of that operation, was done. 
There were no difficulties on the ground of tech- 
nic. It was the simplest hysterectomy I have ever 
done. The baby was delivered in about two and 
a half or three minutes. It began to breathe, but 
its respirations did not pick up. The nurse 
worked on the baby for seven hours and did 
everything to increase respiration, but it did not 
increase. The baby was full term and weighed 
644 pounds and was perfectly formed. It died 
about seven hours later. 

The mass extended underneath the diaphragm 
and the transverse colon was adherent to the top 
of the uterus. When that mass was delivered 
the transverse colon came with it. The adhe- 
sicns were so dense that they had to be cut 
and ligated. The uterine arteries were very 

*Presented in Case Report Session, Section on 
Obstetrics, Southern Medical Association, Six- 
teenth Annual Meeting, Chattanooga; Tenn., Nov. 
13-16, 1922. . 
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large. She did not lose any blood, ex- 
cept a little from the venous radicles of the 
uterine wall. The whole procedure was com- 
pleted in 32 minutes. Most of this time was con- 
sumed in closing carefully the large opening in 
the anterior abdominal wall. The woman reacted 
from the anesthetic and admitted that she knew 
the baby was there, but on account of being un- 
married she did not wish to admit it. She had 
no nausea and immediately started to take fluids 
by mouth. I went back at three—four hours 
later—and her pulse rate was 140. At four she 
was bright, presented no appearance of shock, 
and was ready to talk. I went again at five to 
see how the baby was doing. I thought she was 
all right. At 6:30, about eight hours after she 
left the table, in the midst of a conversation with 
the nurse, she said her back was paining and 
asked that it be rubbed. She then gasped about 
four times, and died. 

If I omitted anything in the handling of this 
case I should like to know about it from some of 
the older men. I should like to know if any of 
you think the baby’s slow respiration was due to 
the morphia given preliminary to the anesthetic, 
or was it due to the pressure exerted by the 
tumors? The tumors and the baby weighed 17% 
pounds. The pediatrician made out the death 
certificate and wrote “Surgical shock.” I do not 
agree with him. 





DISCUSSION 
Dr. George C. Mosher, Kansas City, Mo.—I 
think as far as the mother is concerned, the han- 
dling of the case was correct. As far as the 


death of the child is concerned, it is a lesson about 
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the use of an opiate within an hour of the birth 
of a child. I have been using scopolamin and 
morphin for ten years, and recently I have prac- 
tically given up using opiates together with 
scopolamin anesthesia. If I require anything I 
use pantopon, which has this advantage, accord- 
ing to the experiments by Dr. Macht, of the De- 
partment of Pharmacology at Johns Hopkins, 
that it is a respiratory stimulant instead of a de- 
pressant. There is no question that the Doctor’s 
technic is to be commended throughout; that the 
child’s death was caused by the use of morphin 
and the mother’s by an embolism. The two were 
not due to an identical cause. 


Dr. George F. Pendleton, Kansas City, Mo—I 
would call it a case of pulmonary embolism. 
That is the one thing the surgeon is continually 
in fear of, especially in the pregnant condition 
and after operation. 


One point was brought out: after cesarean why 
is it that it is so difficult to make the baby 
breathe? Why is it that it takes time to resusci- 
tate the baby, when after ordinary delivery the 
baby cries right away, even though the patient 
has been under a deep, long-continued anesthesia? 


Dr. Calvin R. Hannah, Dallas, Tex.—I was in- 
vited to see a cesarean section once. When the 
anesthetic was started and the abdomen exposed, 
the surgeon said, “That is a fine baby. See it 
kick.” When the fetus was removed it took an 
hour to resuscitate it. Evidently it was due to 
the anesthetic’s being forced on the woman and 
the baby’s oxygen cut off. My advice is a cau- 
tion that the fetus must have oxygen until it is 
removed. 
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THE NEW PRESIDENT, DR. CHAS. L. 
MINOR 


The last but by no means the least im- 
portant act of a meeting of the Southern 
Medical Association is the choosing of its 
officers for the ensuing year. It has been 
the custom to select each year the out- 
standing member who has achieved emi- 
nence in the profession and who has been 
closely identified with the growth and up- 
building of the Association. Usually the 
feeling is spontaneous that so-and-so is 
the one most deserving of the honor and 
most worthy of presiding over a great or- 
ganization. It is the pride and boast of 
the Association that “politics” has never 
played a conspicuous part in the choice 
of officers. 

The medical profession of the South 
was pleased to learn through the press 
that Dr. Charles L. Minor, of Asheville, 
N. C., had been elected President for 
1924. A better selection could not have 
been made, for Dr. Minor is a gentleman 
of broad culture, of rare literary and ar- 
tistic taste, an able writer, and above all 
an internationally known expert on pul- 
monary tuberculosis. Few men of his 
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generation have shed more luster upon 
Southern medicine than he. Wherever 
tuberculosis is studied his name and fame 
have spread. Those who attended the 
Asheville meeting in 1919 will recall him 
as the gracious and scholarly gentleman 
who delivered the address of welcome. 


While a Southerner by extraction, rear- 
ing and education, Dr. Minor was actually 
born in Brooklyn, N. Y., May 10, 1865, 
the son of Dr. James Monroe Minor and 
Ellen Josephine Pierrepont Minor. It is 
a disputed point whether the Minors are 
of pure English or of still more re- 
mote Dutch origin, latest investigation 
rather pointing to the latter, but certain 
it is that no Virginia family has furnished 
more or abler men than it. One of them, 
a former professor at the University of 
Virginia, has often been pronounced the 
greatest teacher of law which America 
has yet produced. 


Dr. Minor was educated at the famous 
old Episcopal High School at Alexandria, 
Va., and at the University of Virginia, 
where he later studied medicine and was 
graduated in 1888. He was a member of 
the Delta Psi Fraternity and was elected 
to Phi Beta Kappa. From 1888 to 1890 
he was House Surgeon at St. Luke’s Hos- 
pital, New York City. He studied in 
Vienna hospitals from 1890 to 1892. 

After having practiced in Washington, 
D. C., for three years, in 1895 Dr. Minor 
moved to Asheville, N. C., where he has 
lived and become famous. 

In 1890 he was married to Miss Mary 
McDowell Venable, of Virginia. They 
have a son, also a physician, who resides 
in Washington, D. C. 

Many honors have befallen Dr. Minor, 
among which may be mentioned the presi- 
dency of the American Climatological As- 
sociation in 1912-13, and the National As- 
sociation for Study and Prevention of Tu- 
berculosis in 1917-18. 
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In addition to various shorter essays on 
medical subjects, Dr. Minor contributed 
the chapters on “Symptoms and Diagno- 
sis” for Klebs’ “Tuberculosis,” in 1909. 

Dr. Minor has long been a pillar of the 
Episcopal Church of Asheville. During 
the World War he presented the Ameri- 
can Red Cross with an ambulance. 

The impression one gains at once on 
meeting him, and which is further con- 
firmed on closer acquaintance, is that he 
is essentially sympathetic and human, 
that he possesses a big heart, that he is a 
truly great man in mind and purpose, and 
that there is no phase of human life that 
does not interest him. In short, he is a 
man for whom one instinctively feels re- 
spect and for whom one very soon comes 
to feel an affectionate regard. 

Members of the Association may rest 
assured that in 1924 the affairs of their 
organization will be presided over by a 
capable and energetic man who is deeply 
interested in helping build an ever greater 
Association. 





THE SEVENTEENTH ANNUAL 
MEETING 


Another milestone is passed. Nearly 
two thousand members of the Southern 
Medical Association put aside their work 
at home to gather together in a great city, 
to give and gain information and stimu- 
lation. 

The meeting actually began on Novem- 
ber 11 with the arrival in Washington of 
various special trains from over the South 
bringing physicians and their families 
from many states. Old friends renewed 
their friendships, and new friends met 
with a feeling of warmth and comrade- 
ship that is peculiar to a gathering of the 
Southern Medical Association. 

The handicaps of a pouring rain and 
the early morning hour did not prevent 
the Medical Society of the District of Co- 
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lumbia almost in full force from meeting 
the President’s Special and other trains. 
The street was lined on both sides with 
private automobiles to deliver the visitors 
to their hotels. With the exception of the 
first day the weather was perfect. 

There were clinics in Baltimore and pa- 
pers in Washington on Monday. The best 
of general meetings presided over by Dr. 
Leathers, the President, Monday night 
held the attention of physician and lay- 
man alike. 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits were an educa- 
tion in themselves. The first award went 
to the Department of Pathology of the 
Medical School of Vanderbilt University, 
Nashville, Tenn. The Medical Depart- 
ment of the United States Army, the 
Army Medical Museum, received the sec- 
ond award. The third place went to Dr. 
A. I. Dodson, of St. Elizabeth. Hospital, 
Richmond, Va. 


COMMERCIAL EXHIBITS 


The Commercial Exhibits included the 
new books of the year, the latest in basal 
metabolism apparatus, medical and surgi- 
cal appliances, food for infants and in- 
valids, reagents for delicate tests from 
hydrogen-ion indicators with such names 
as dimethylamido - azobenzol-o-carboxylic 
acid to purified sodium chlorid, and cour- 
teous attendants to explain and demon- 
strate the uses of all of these. 


PERSONNEL OF THE MEETING 


Distinguished guests from the North, 
South, East and West (even from Ire- 
land) lent their points of view to the 
meeting. Differences of opinion arose in 
all the sections, and the warmth of the 
discussions gave an impetus to the search 
for truth in which all those present are 
engaged. As Dr. Geo. Vincent, President 
of the Rockefeller Foundation, said in 
substance, in sociology, religion and po- 
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litical economy a person may discover a 
new truth every year and critics cannot 
disprove them, but in medicine others 
have a disconcerting way of checking up 
the discoveries. 
WASHINGTON HOSPITALITY 

The women of Washington were no less 
hospitable than their husbands. Public 
characters not affiliated with the medical 
world were as kindly as were the wives of 
the hosts. The notable reception of Presi- 
dent and Mrs. Coolidge will long be re- 
membered, as will the courtesy and 
thoughtfulness of many other men and 
women who showered attention upon the 
visitors. Washington, being a city of con- 
ventions, might easily have turned a 
weary shoulder to this additional on- 
slaught of physicians from the South. 
Never has more cordiality and considera- 
tion been shown an Association meeting. 
This spirit of friendliness with the splen- 
did hotel facilities and Washington’s 
scenic and historic interest combined to 
make the meeting delightful to all from 
beginning to end. 
CLINICS AND ENTERTAINMENT ELSEWHERE 


Baltimore was certainly not outdone by 
Washington in its hospitality to its guests. 
This Mecca of physicians had outdone it- 
self to provide interesting and instructive 
clinics. For two days following the regu- 
lar meeting the University of Maryland 
and its allied hospitals and the Johns Hop- 
kins Hospital provided clinics and demon- 
strations. Further South the University 
of Virginia also set aside two days for 
clinics for those who were fortunate 
enough to stop over for them. Only lack 
of space prevents a detailed description 
of these highly instructive clinics, for 
which many a physician feels grateful. 

Mention should be made of the delight- 
ful informal buffet dinner given by the 
Baltimore profession to the physicians 
and their families at Osler Hall, and of 


° 


EDITORIALS 965 


the tea and automobile ride which the 
women of Baltimore arranged for the vis- 
iting ladies. 
NEW OFFICERS 

For the ensuing year Dr. Charles L. 
Minor, of Asheville, N. C., was elected 
President; Dr. R. C. Lynch, of New Or- 
leans, La., First Vice-President; and Dr. 
Thomas A. Groover, of Washington, D. 
C., Second Vice-President. Elsewhere in 
this issue will be found a picture of Dr. 
Minor and a brief biography of him. 

NEXT MEETING PLACE 


New Orleans, La., was chosen for the 
1924 meeting. It is not too early to plan 
to attend the next gathering of an Asso- 
ciation which has become so broad in its 
scope as to draw many physicians an- 
nually as visitors from distant states, and 
which is generally conceded to hold the 
most enjoyable conventions of any large 
medical organization in existence. 





RADIOGRAPHIC TECHNIC 

Since duplitized films have come into 
general use, the radiologist of reputation 
receives almost daily through the mail a 
series of films for interpretation. He is 
given a brief history of the case and in 
many instances is asked to make a diag- 
nosis and give prognosis and treatment 
from poor or unreadable films. It is of 
the greatest importance to produce high- 
class films technically, as it is next to im- 
possible properly to interpret poor films. 
From technically good films a positive or 
negative diagnosis can more readily be 
made without the necessity of an outside 
conference. 

The most frequent causes of poor films 
are over-exposure and improper and 
rough handling in the dark room. It is 
important to have a correct position of 
the part to be examined, and to have the 


‘patient made comfortable to prevent too 


much muscle tension which may result in 
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movement during exposure. If the pic- 
ture is of a movable part near the respira- 
tory system, a systematic drill in breath- 
holding at moderate inspiration should 
be given before any attempt at exposure 
is made. All exposures of the head, neck, 
shoulders, chest, stomach and kidneys can 
be improved greatly by making exposure 
while the breath is held in moderate in- 
spiration. Where a full inspiration is at- 
tempted, muscle tremor is sure to be pres- 
ent and blur the film, which will be evi- 
denced by double shadows or fuzziness at 
the margins. In addition to the above, 
the head should be fixed by head clamps 
in head and sinus films. 


In the dark room the film should be 
handled gently with clean, dry hands. It 
is dragged to the film holder rather than 
lifted by one end. The latter method will 
eause a definite click of the film and a 
crescentic “buck on the film” near where 
it was held by the fingers, which shows as 
a whitish blur or fog. 


The developing solution, rinse-water, 
hypo-solution and wash-water should be 
between sixty-five and seventy degrees 
Fahrenheit, tested with a bath thermome- 
ter. Results cannot be obtained by at- 
tempting to test the temperature of the 
various solutions with the hands. In the 
territory covered by the Southern Medi- 
cal Association it is necessary approxi- 
mately six months of the year to use ice 
or some other cooling process to produce 
a temperature of sixty-five or seventy de- 
grees. Better results will be obtained 
even through the winter months if the 
temperature is always determined by a 
bath thermometer. 

A close observance of the above few 
technical points will produce much more 
readable films. A radiologist who is fre- 
quently asked to confer on films from 


other laboratories wastes much time try-- 


jing to interpret poor films and upon long 
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diplomatic letters to the roentgenologists 
who sent them. 

The technical production of good films 
may be sometimes irksome, but the effort 
is always fully repaid in the imme- 
diately resulting improvement in diagnos- 
tic worth. 





THE FAITHFUL OF 1923 


In this final issue of the year, the Jour- 
NAL would be ungrateful to a degree were 
it to fail to make acknowledgment of the 
invaluable assistance which the Editorial 
Department has received from certain 
loyal supporters. The obligation is all the 
deeper because the aid rendered was given 
as a labor of love with no hope of reward 
or recognition. 


The response of those who were asked 
to assist the JOURNAL either by an edito- 
rial, data for one, or the suggestion of a 
subject, was most gratifying. Without 
this help along the lines of internal medi- 
cine, surgery, public health, x-ray, eye, 
ear, nose and throat, pediatrics, obstet- 
rics, and in fact most of the specialties, 
the Editorial Section would have suffered 
sadly. 

The JOURNAL has during the past year 
received one or more editorials or valuable 
suggestions from the following, to whom 
it wishes to express publicly its indebted- 
ness and appreciation: 

Dr. Lewellys F. Barker, Baltimore, Md. 

Dr. J. W. Barksdale, Jackson, Miss. 

Dr. Frank K. Boland, Atlanta, Ga. 

Dr. H. R. Carter, Washington, D. C. 

Dr. M. T. Davidson, Birmingham, Ala. 

Dr. L. D. Fricks, U.S.P.H.S., Memphis, Tenn. 

Dr. Julius Friedenwald, Baltimore, Md. 

Dr. Seale Harris, Birmingham, Ala. 

Dr. Fred G. Hodgson, Atlanta, Ga. 

Dr. J. W. Jervey, Greenville, S. C. 

Dr. Elizabeth Kane, Memphis, Tenn. 

Dr. D. Y. Keith, Louisville, Ky. 

Dr. J. E, Knighton, Shreveport, La. 

Dr. W. Hamilton Long, Louisville, Ky. 

Dr. L. J. Moorman, Oklahoma City, Okla. 
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Dr. R. H. McGinnis, Jacksonville, Fla. 

Dr. Edward Speidel, Louisville, Ky. 

Dr. Beverley R. Tucker, Richmond, Va. 

Dr. J. Russell Verbrycke, Jr., Washington, 
D.C. 

Dr. A. A. Walker, Birmingham, Ala. 

Dr. Chas. A. Waters, Baltimore, Md. 

Dr. Robert Wilson, Jr., Charleston, S, C. 





Correspondence 


HEALTH CONTRACTS 


Editor, SOUTHERN MEDICAL JOURNAL: 


Recently the daily press contained the state- 
ment that the president of one of the large rail- 
road equipment companies in Philadelphia, a 
man of 67, who is stronger and more active now 
than he was five years ago, attributes his better 
health to a special contract made with his phy- 
sician. 

On finding, several years ago, that his health 
was failing, this leader of industry consulted his 
physician and suggested making a contract with 
him for the supervision of his life with a view 
to the maintenance of his health for the follow- 
ing decade. The industrialist offered to pay to 
the supervising physician a certain sum each 
year, this sum to be increased every year be- 
cause of the fact that the older he grew the 
greater, in all probability, the difficulty of keep- 
ing him in good health. If he were to become ill 
the annual retainer was to be reduced according 
to the length of the illness. 

The physician accepted the offer. He has since 
examined the man at intervals of not less than 
two weeks and it is asserted that, since the con- 
tract was entered upon, the patient has followed 
instructions conscientiously and has not lost a 
single day from work. 

Such a contract suggests the method of pay- 
ment of physicians said to be in vogue in China, 
where the doctors are paid as long as the patients 
of whom they have charge keep well, but are not 
paid when their patients are ill. 


Whether or not such a form of contract be- 
tween physician and patient as that referred to 
above is likely to become popular in the United 
States it is difficult to say. But that business 
men and professional men generally would do 
well to enter into some arrangement with their 
physicians through which they would submit to 
periodic health examinations and would follow 
the dietetic-hygienic regimes prescribed for them 
goes without saying. 

A contract embodying an annual retaining fee 
would seem to be unobjectionable, though that 
this fee should be reduced if the patient should 
become ill despite the best efforts of his physi- 
cian would seem to be unfair to the latter. For, 
assuming that the annual retainer is a fair com- 
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pensation for the making of the periodic exam- 
inations and for the careful supervision of the 
client’s mode of life, it would seem that when 
unpreventable illness occurs the physician should 
receive additional remuneration for the extra 
work it entails rather than be penalized for what 
is not his fault. 

The laity will not be benefited by believing 
that all disease can be prevented even by the 
most competent physician who examines per- 
sons when they are in health and prescribes the 
mode of life that they are to follow. That much 
disease could be prevented by veriodic health ex- 
aminations is undoubtedly true; but that in the 
present state of medical science and art all dis- 
ease could be abolished by such practice is 
wholly untrue. Medical men must take care not 
to mislead laymen into ill-founded expectations, 
and they should see to it that in their contract- 
ual relations there is no intimation of promises 
that cannot be kept. 

LEWELLYS F. BARKER, M.D. 


Baltimore, Md., Oct. 24, 1923. 





Book Reviews 





Pediatrics. Edited by Isaac A. Abt, Professor, Diseases of 
Children, Northwestern University Medical School, Chi- 
cago; Attending Physician, Sarah Morris Hospital for 
Children of Michael Reese Hospital, Chicago. By 150 spe- 
cialists. In eight octavo columes, totaling 8,000 pages, 
with 1,500 illustrations, and separate desk index volume 
free. Volume I, 1,240 pages, with 284 illustrations. Vol- 
ume II, 1,025 pages, with 180 illustrations. Philadelphia 
and London: W. B. Saunders Co., 1923. Cloth, $10.00 
per volume. 

This is a splendid compilation of the pediatric knowledge 
of the day; in fact, a system of pediatrics. It is edited by a 
well-known authority on pediatrics, and its separate chap- 
ters are written by the best known specialists from differ- 
ent parts of the country, men who have influenced the 
thought of the day, and who have contributed largely to the 
store of knowledge contained in the volumes. 

Volume I discusses general principles underlying pediatrics, 
its history, problems of heredity, anatomy. growth, metabo- 
lism, relation of physical chemistry to the physiology of child- 
hood, and problems of climate hygiene of well and crippled 
children of various ages. Its contributors are Isaac A. Abt, 
Fielding H. Garrison, Clarence C. Little, Richard E. Scam- 
mon, T. Brailsford Robertson, John R. Murlin, Jesse F. 
McClendon, Walter Reeve Ramsey, Josephine E. Young, 
Frederick L. Wakeham and H. Winnett Orr. The chapter 
on congenital and acquired predisposition and heredity is 
well handled. The effects of radiation and .of alcoholism 
on heredity, the modification of the sex ratio, the difference 
between transmission and heredity (syphilis, e. g., being 
considered as transmitted by the germ cells, not inherited, 
and a tendency to the formation of specific sorts of neo- 
plasm’s being inherited) and inheritance of Menedlian traits 
in general are thoroughly considered. The chapter on meta- 
bolism and metabolism apparatus is complete and well illus- 
trated. 

Volume II contains more specific information for the 
practitioner. Here again the names of the authors are fa- 
miliar to students of medicine in general as well as to 
pediatricians. There is a chapter on the mortalities of in- 
fancy, by Richard Arthur Bolt. Quoting Sir Arthur News- 
holme, it is stated that “infant mortality is the most 
sensitive index we possess of social welfare and of sanitary 
administration, especially under urban conditions.” The 
decrease of the mortality and morbidity rate among infants 
decreases it among the older children. Relations of various 
factors to infant mortality are given. 

The chapter on history taking and the physical examina- 
tion of infants and children, an important and often neg- 
lected subject, by Mark Jampolis, contains very specific di- 
rections and illustrations. The cerebrospinal fluid, roent- 
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genology and disease peculiarities, respectively, are ably 
treated by Abraham Levinson, Frederick C. Rodda and John 
Diven. A chapter on prophylaxis and treatment by Dr. L. 
R. DeBuys contains a list of drugs for internal and external 
use, and indicates the proper dose for infants of various 
ages. In the chapter on heliotherapy, Dr. Henry Dietrich 
describes the work of Rollier, the master of this art, and 
the effect upon local lesions of its proper application. Dis- 
eases of the newborn, by Dr. N. O. Pearce; premature in- 
fants, by Dr. Julius Hess; and chemistry and biology of 
milk, by Paul G. Heineman, are excellent. 

The most read chapter in the second volume should be 
that by Drs. Julius P. Sedgwick and W. C. C. Cole, on. breast 
feeding and nutrition. Dr. Sedgwick has for some time 
practiced his theory that proper stimulation of the breasts 
by periodic emptying will enable practically every mother 
successfully to nurse her baby. 

The chapter on artificial feeding, by Dr. Joseph Brenne- 
mann, gives the history and discarded methods of artificial 
feeding, fairly briefly the methods and practices now cur- 
rent, and ably discusses the additional and supplemental 
feedings to be given in infancy and childhood. ‘The state- 
ment, “One does not know how to feed a baby till one fol- 
lows the hunch rather than one’s scientific knowledge,” is 
to be regretted. ‘That they [eggs] are a wholly unneces- 
sary article of diet is certain,’ might suggest an argument. 
The expression, ‘easier to digest,’”’ is too loosely used to 
have much meaning and should be avoided in pediatrics. 
A few articles are mentioned as objectionable for infants of 
certain ages, which might suggest differences of opinion 
among pediatricians, but the chapter on the whole is well 
balanced and free from the prejudice and pointless taboos 
with which the literature of the past decade has been filled. 

The chapter on diabetes mellitus by Solomon Strouse re- 
views the subject well, but contains only a brief reference 
to insulin treatment. Diabetes insipidus is described by Dr. 
Max Kahn; seasickness, by W. J. Corcoran; beriberi, by Dr. 
E. B. Vedder; acidosis, by Dr. John Howland and Dr. W. 
McKim Marriott; obesity, by Dr. T. C. Hempelmann; infan- 
tile scurvy and rickets, in two chapters, by Dr. Alfred Hess. 
Dr. J. Ross Snyder gives a thorough and unbiased discus- 
sion of pellagra, with its history, etiology and treatment, 
amply illustrated. 

The constitutional diatheses of childhood, by Dr. Frederic 
— and acrodynia, by William Weston, conclude the 

ok. 

It is of interest to the Association that, although the plans 
of this work orginated in Chicago, the South is well repre- 
sented among its contributors. Dr. Richard Bolt, of Johns 
Hopkins University; Dr. ‘Fielding H. Garrison, of Washing- 
ton; Dr. L. R. DeBuys, of Tulane University, New Orleans; 
Dr. John Howland, of Johns Hopkins University; Dr. W. 
McKim Marriott, of St. Louis; Dr. J. Ross Snyder, of Bir- 
mingham, Ala., and Dr. William Weston, of Columbia, S. 
C., are physicians whom the South and the Southern Medical 
Association are very proud to claim. 

The two volumes represent a modern system of pediatrics, 
ably written and ably edited. Although the authors are 
from every part of the country, there is practically no repe- 
tition or duplication of ground in any of the chapters. 
Since it deals largely with well grounded facts, its wisdom 
may be supplemented, but should not for many years be 
superseded. 


Exercise in Education and Medicine. By R. Tait McKenzie, 
M.D., LL.D., McGill University; late Major, R.A.M.C.; 
Professor of Physical Education and Physical Therapy 
and Director of the Department of Physical Education, 
University of Pennsylvania; F.A.C.P. of Philadelphia; 
President, American Physical Education Association, 1913- 
1915; President, Society of Directors of Physical Educa- 
tion in Colleges, 1912; Sometime Lecturer in Anatomy 
and Medical Director of Physical Education, McGill Uni- 
versity; Lecturer in Artistic Anatomy, Montreal Art Asso- 
ciation, Harvard Summer School, and Olympic Lecture 
Course, St. Louis, 1904; M.P.E., Springfield College. 
Octavo of 601 pages, with 445 illustrations. Third edi- 
tion. Philadelphia and London: W. B. Saunders Co., 
1928. Cloth, $5.00 net. 

Speaking of exercise as the ‘Cinderella of the therapeutic 
family,”” Dr. McKenzie here puts the glass slipper on her 
and shows her real position as a curative and preventive 
agent. He defines exercise as comprising ‘‘all movements, 
voluntary or passive, including manipulations by the hand 
of an operator or by a machine, designed to act on the 
muscles, the blood vessels, the nervous system, the skin and 
the abdominal organs.’”’ Games useful in schools and in 
camps are described, as well as exercises for correcting dif- 
ferent abnormalities from injuries, ete. For instance, pulley 
weights for exercising each finger are shown in illustration. 
A worth while subject in this book is efficiently covered. 
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Mental Hygiene and the Public Health Nurse. Practical 
Suggestions for the Nurse of Today. By V. May Mac 
Donald, R.N., Formerly Assistant Superintendent of 
Nurses, Johns Hopkins Hospital; Formerly Secretary of 
the Connecticut Society for Mental Hygiene; Lately Or- 
ganizer of Social Work, National Committee for Mental 
Hygiene. With a Foreword by Thomas W. Solman, M.D., 
Professor of Psychiatry, Columbia University ; Lately Med- 
ical Director, Committee for Mental Hygiene. 67 pages. 
Philadelphia, London and Chicago: J. B. Lippincott Co., 
1923. Cloth, $1.50. 

The book is divided into two sections, the first being “The 
Public Health Nurse and Mental Disorders,” in which are 
discussed the economic aspects of mental disorders, the need 
of training the public to the proper aspect toward these 
conditions, and the responsibility and field of usefulness of 
the public health nurse in this regard. 

The second section takes up ‘“‘The Public Health Nurse 
and Mental Health.”” This is divided into four sections: 
mental health of children, preventable forms of mental dis- 
orders, mental defectives and opportunities for giving in- 
struction in mental hygiene. 

Although written in an elementary manner, it is seldom 
that one finds a little volume fulfilling its mission in so 
clear and practical a form as does this manual. The author 
has added a book which should be of use not only to the 
public health nurse, but to all those persons whose duties 
bring them into contact with large numbers of individuals. 





Asthma. By Frank Coke, F.R.C.S. New York: William 

Wood & Co., 1923. 

The author states that the purpose of the book is to bring 
before the general practitioner the latest method of diag- 
nosing and treating the disease, asthma. The book is a 
resume of 350 cases in the author’s hands, with a fairly ex- 
tensive reference to the literature covering the subject. It 
has a great deal of superfluous material, and could well have 
been condensed into a volume of much smaller size and 
equally well have served the purpose for which it is written. 

The author leaves the impression that in the use of vac- 
cines with the coliform vaccine (intestinal vaccine) he has 
had his greatest success. This has not been the experience 
of the American writers, as they claim the greatest benefit 
from vaccine made from the sputa. i 

Asthma is a condition that has always puzzled the medical 
world, and hence any work that will be of aid in instruct- 
ing the general practitioner in handling this baffling disease 
is to be welcomed. 


Introduction to the Histology and Histopathology of the 
Nervous System. By Dr. Paul Schroder, Professor of 
Psychiatry and Neurology in Greifswald. Authorized 
Translation from the second German edition, by Baldwin 
Lucke, M.D., Assistant Professor of Pathology, School of 
Medicine, University of Pennsylvania; and Morton Mc- 
Cutcheon, M.D., Instructor in Pathology, School of Medi- 
cine, University of Pennsylvania. With 56 illustrations 
and 161 pages. Philadelphia and London: J. B. Lippin- 
cott & Co., 1923. 

The book, as the author states in his preface, is an intro- 
duction to the subject which was originally given in the 
form of lectures. The subject is fairly well presented, but 
it is doubtful that there is any need of this particular type 
of book. 


A Text Book of Anatomy and Physiology for Schools of . 
Nursing, Normal Schools and Colleges. By Jesse Feiring 
Williams, M.D., Professor of Physical Education, Teachers’ 
College, Columbia University, New York City. With 369 
illustrations, 25 in colors. Philadelphia and London: W. 
B. Saunders Co., 1923. Cloth, $3.00. 

The subject is handled in more detail than is usual in this 
type of book. The manner of presentation shows that the 
author is familiar with the instruction of nurses, which is 
a problem differing greatly from that of teaching medical 
students. 

The book deserves a wide popularity as a text. 


The Medical Clinics of North America. Chicago Number, 
Vol. VII, No. 2, September, 1923, and No. 3, November, 
1923. Philadelphia and London: W. B. Saunders Co. 
Bi-monthly, $12.00 a year. 

The present volume is well up to the standard set for 
this publication. Subjects in many fields of medicine are 
covered, and in papers of such merit that it is impossible to 
mention one as being better than the rest, except where one’s 
personal interest might cause a partiality. 
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Introduction to Medical Biometry and Statistics. By Ray- 
mond Pearl, Professor of Biometry and Vital Statistics in 
the School of Hygiene and Public Health, and Biology in 
the Medical School, Johns Hopkins University. Illustrated 
with 70 text figures. 379 pages. Philadelphia and Lon- 
don: W. B. Saunders Co., 1923. Cloth, $5.00 net. 

The author is internationally recognized as an authority 
on the subjects which he presents in this book. It is written 
primarily for the medical profession, and therefore the 
mathematical side of the problem is never allowed to sup- 
plant the practical application of the subject. 

The first sections are given over to the history and devel- 
opment of biometry and statistics, collection of data and 
methods of presentation in tabular form. Next follows a 
section on mechanical tabulation. The section on graphical 
representation of statistical data is a model of clearness. 

The author’s discussion of life tables and standard and 
corrected death rates is helpful, and it is something that 
could be read with advantage by all bers of the dical 
profession, 

The remaining chapters are devoted to the theory of prob- 
ability, measurement of variation and correction and partial 
correlations. This section of the book is presented as clearly 
and simply as is pessible with such subjects. 

The book is one that should be of great value to health 
officers and others who use these methods, as well as being 
ey of close study by all members of the medica] pro- 
ession. 





The Bacteriophage: Its Role in Immunity. By F. d’Herelle, 
Pasteur Institute. English Edition. Translated by George 
H. Smith, Ph.D., Assistant Professor of Bacteriology and 
Pathology, Yale University, School of Medicine. 287 pages. 
Baltimore: Williams & Wilkins Company, 1922. 

The d’Herelle phenomenon, so-called, consists in the rapid 
and lete ppearance of bacteria from cultures follow- 
ing the “addition thereto of minute amounts of a filtrate 
from cultures of an homologous organism or even of similar 
preparations from cultures of a different species. The fact 
that such destruction of bacteria occurs under the given con- 
ditions is not disputed by workers who have repeated 
d’Herelle’s experiments. There is, however, considerable dis- 
agreement as to the explanation. D’Herelle is firm in his 
belief that the observed process depends on the presence 
within the filtrate of an ultramicroscopic living body that 
exists as an obligatory parasite preying upon the bacteria 
and bringing about their dissolution. The author describes 
the experimental methods by which he has been able to iso- 
late the ‘‘bacteriophage,” as he calls this ultra-parasite; to 
count it numerically; to study its “‘virulence;” its resistance 
or susceptibility to the harmful action of physical agents. 
He defines even the immunity reactions taking place be- 
tween it and the bacteria upon which it feeds, and out- 
lines its direct and indirect share in the defensive reactions 
of the animal body. 

The bacteriophage, according to the author’s conception, 
is a normal inhabitant of the intestinal tract of all animals, 
vertebrate and invertebrate. It exists as a single species, 
which is, however, capable of acquiring specific ‘‘virulence’’ 
for different organisms as the need arises or the presence of 
a given bacterial invasion offers it a host upon which it can 
feed. When it has found such a host its lysins dissolve the 
bacterial substance, and the resulting products of bacterial 
disintegration initiate reactions of the types recognized in 
the older theories of immunity. Highly successful experi- 
ments are described in which the feeding or injection of a 
“culture” of the bacteriophage has protected animals and 
fowls against infection or cured them of infection already 
established. To a limited extent, the prophylactic and ther- 
apeutic experiments have been extended to man. Here also 
it is claimed that the results have been full of promise. 

The book sketches an interesting field of immunologic 
theory. Could the fundamental facts be established, we 
might expect the study of the bacteriophage to yield us great 
advances in theoretical bacteriology and bacteriologic technic 
as well as in the practical therapeutic handling of certain 
infections. It is probable, however, that the average reader 
will remain more or less skeptical until we have more ex- 
tended confirmation of the data thus far collected. 








The Evolution and Significance of the Modern Public Health 
Campaign. By C. E. A. Winslow, Dr. P.H., Professor of 


Public Health, Yale School of Medicine. 65 pages, New 
Haven: Yale University Press. London: Humphrey Mil- 
ford, Oxford University Press, 1923. Cloth, $1.50. 

This volume is the sixth to be published under the Wil- 
_— Memorial Publication Fund by the Yale University 
ress. 
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The author divides his subject under the following head- 
ings: The Dark Ages of Public Health; The Great Sani- 
tary Awakening; Pasteur and the Scientific Bases of Pre- 
vention; The Golden Age of Bacteriology, The New Public 
Health. 

For a general survey of the development of public health 
the book is to be commended, but there is one omission 
which is difficult to understand. Under the heading of ‘‘The 
New Public Health” there is discussed the work of Major 
Walter Reed and his associates of the board which proved 
the Aedes Aegypti the vector in the transmission of yel- 
low fever. However, nowhere is there any reference to the 
monumental work of Sir Ronold Ross on malaria, which 
constitutes an omission of one of the most far-reaching 
pieces of work in medical science. 

The text is clearly written and the book is worth reading. 


The Tonsils, Faucial, Lingual and Pharyngeal. With Some 
Account of the Posterial and Lateral Pharyngeal Nodules. 
By Harry A. Barnes, M.D., Instructor in Laryngology, 
Harvard Medical School; Laryngologist, Massachusetts 
Charitable Eye and Ear Infirmary; Laryngoloist, Massa- 
chusetts General Hospital; Member New England Laryn- 
gological and Otological Society; Member American 
Laryngological, Rhinological and Otological Society; Mem- 
ber American Laryngological Association. Illustrated. 
Second Edition. St. Louis: C. V. Mosby Co., 1928. Cloth, 
$5.00. 

Since the first edition of this book was published, nine 
years ago. there has been a tendency toward greater uni- 
formity of opinion on the tonsils, and the operations for 
their removal have been improved and more or less stand- 
ardized. Several new operations have appeared, notably the 
capsule splitting operation and those based on this principle 
so well enunciated by Makuen in 1915. Time has given us 
material for a sounder judgment on the relations of the 
tonsils to focal infections. Radiation as a means of pro- 
ducing atrophy of the lymphoid tissues has appeared and is 
even yet on trial. This edition of the tonsils reflects all of 
these changes. Much that is new has been added to the 
sections on operations, their sequelae and complications. 
The newer operations, as the old, are described at length, 
and the technic of local anesthesia has received special at- 
tention. The chapter on focal infections has been practically 
rewritten. The section on the x-ray and radium treatment 
of tonsillar hypertrophy is, of course, new. A number of 
plates illustrative of operative technic have been: added. 





Heart Records, Their Interpretation and Preparation. By 
S. Calvin Smith, M.S., M.D., Philadelphia, Author of 
“Heart Affections : Their Recognition and Treatment.” 
Containing 126 original illustrations and 811 pages. Phila- 
delphia: F. A. Davis Co., 1923. Cloth, $7.00. 

The author states in his preface that the book is written 
as “an elementary guide for those who would investigate 
the most recent of many methods of heart examination.’ 
The book takes up the interpretation of normal and ab- 
normal electrographic records in a very elementary manner. 
Then follow six chapters devoted to the technical records 
of installation and operation of the electrocardiograph, de- 
veloping of records, and printing and filing them. 

For the physician who wants to learn the application of 
the graphic methods to clinical medicine this section of the 
book is a real advantage. For one who is familiar with the 
technical side of the electrocardiograph it is useless, as the 
same directions are usually sent by the manufacturer with 
the instrument. The author stresses one point of real im- 
portance in that he calls attention to the fact that there 
should never be a simple “graphic diagnosis’’ submitted from 
the record alone. 

The sections allotted to consideration of the polygraph and 
polygraphic tracings are not clearly written and give the 
impression that they were added as an afterthought. 





International Clinics. Vol. II, 33d Series. 37 illustrations. 
312 pages. Philadelphia and London: J. B. Lippincott 
Co., 1923. 

The clinics presented in this volume are not up to the 
usual standard that one has been accustomed to expect of 
this publication. The best of them is a paper by W. Storm 
Van Leeuwen, of Leiden, Holland, on ‘The Therapy of 
Allergic Diseases,” which is a continuation of his presenta- 
tion of the same subject in the June, 1923, number of this 
publication. 
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Excursions Into Surgical Subjects. By John B. Deaver, 
M.D., Kmeritus Professor of Surgery, University of Penn- 
sylvania; Surgeon-in-Chief, Lankenau Hospital, Philadel- 
phia; and Stanley P. Rieman, M.D., Assistant Professor 
of Experimental Pathology, University of Pennsylvania; 
Chief of the Department of Pathology and Bacteriology, 
Lankenau Hospital, Philadelphia. Octavo volume of 188 
pages and 380 illustrations. Philadelphia and London: W. 
B. Saunders Co., 1923. Cloth, $4.50 net. 

This is an authoritative book compiled in part from lec- 
tures to graduate students in Washington University, Seat- 
tle, Wash. The print is most agreeably large. The subjects 
covered are peptic ulcer, jaundice, diszas°s of the bile pas- 
sages, some surgical conditions of the intestinal tract. A 
chapter is devoted to living pathology, and there are two 
historical chapters. There is also a good index. 

The authors of this volume have made a useful contribu- 
tion to surgical literature. 





Tonsillectomy by Means of the Alveolar Eminence of the 
Mandible and a Guillotine. With a Review of the Collat- 
eral Issues. By Greenfield Sluder, M.D., F.A.C.S., Clin- 
ical Professor and Director of the Department of Rhinol- 
ogy, Laryngology and Otology, Washington University 
School of Medicine, St. Louis, Mo. With 90 illustrations. 
St. Louis: C. V. Mosby Co., 1923. Cloth, $5.00. 

In the author’s own words, “The object of this monograph 
is to present satisfactorily “The Method of Tonsillectomy by 
Means of the Alveolar Eminence of the Mandible and a Guil- 
lotine.’"’ With characteristic thoroughness hp has succeeded 
in doing so. Sluder’s contributions are always of inestimable 
value, and this monograph is no exception. In addition to 
the stated object of this monograph, the author has reviewed 
collateral issues such as embryology, comparative anatomy, 
general human anatomy, physiology, pathology, clinical 
laryngology and surgery. 





Exercise for Health and Correction. By Frank D. Dickson, 
M.D., and Rex L. Diveley, M.D. Illustrated with 114 pho- 
tographs. 127 pages. Philadelphia and London: J. B. 
Lippincott Co., 1923. 

This is another manual on exercise added to an already 
large list. It gives the authors’ opinions of the proper exer- 
cises to be taken. Although it is a safe guide, the exact 
justification for its publication seems hard to determine. 





Other Books Received 
Papers on Psycho-analysis. By Ernest Jones, M.D., M. R. 
Cc. P. (Lond.), President, International Psycho-analytical 
Association and of the British Psycho-analytical Society ; 
Editor, International Journal of Psycho-analysis. Third 
edition, with 730 pages. New York: William Wood & 
Co., 1928. Cloth, $8.00 net. 





The Chemical Basis of Growth and Senescence. By T. 
Brailsford Robertson, Ph.D., D.Sc., Professor of Physiol. 
ogy and Biochemistry, University of Adelaide, South Aus- 
“tralia. With 390 pages. Philadelphia and London: J. B. 
Lippincott & Co., 1923. Cloth, $3.00. 


Principles of Bacteriology. By Arthur A. Eisenberg, A.B., 
M.D., Director of Laboratories, St. John’s Hospital; 
Pathologist to Lakewood Hospital; Serologist to St. Ann’s 
Hospital, Cleveland, Ohio; Director of Laboratories, Mercy 
Hospital, Canton, Ohio. Second edition, with 214 pages, 
— St. Louis: C. V. Mosby Co., 1923. Cloth, 
2.25. 





Diseases of the Rectum and Colon, and Their Surgical Treat- 
ment. By P. Lockhart-Mummery, F.R.C.S., Eng., M.A., 
M.B., B.C. Cantab; Senior Surgeon to St. Mark’s Hos- 
pital for Cancer, Fistula and Diseases of the Rectum, etc. 
With 870 pages, illustrated. New York: William Wood 
& Co., 1928. Cloth, $8.00. 


Diagnosis and Treatment of Acute Abdominal Diseases, In- 
cluding Abdominal Injuries and the Complications of Ex- 
ternal Hernia. By Joseph E. Adams, M.B., M.S. Lond., F.R. 
C.S. Eng.; Surgeon to St. Thomas’ Hospital ; Senior Surgeon, 
East London Hospital for Children; Late Hunterian Pro- 
fessor, Royal College of Surgeons of England. Second 
edition, with 558 pages, illustrated. New York: William 
Wood & Co., 1928. Cloth, $6.00. 


Rubber and Gutta Percha Injections. Subcutaneous Injec- 
tions of Rubber and Gutta Percha for Raising the De- 
pressed Nasal Bridge and Altering External Contours. By 
Charles Conrad Miller, M.D. Chicago: 1928. Cloth. $1.75. 

















Obstetrics for Nurses. By Charles B. Reed, M.D., Obstetri- 
cian to Wesley Memorial Hospital, Chicago. Second edi- 
tion, with 390 pages and 144 illustrations, including two 
— sane St. Louis: C. V. Mosby Co., 1923. Cloth, 
$3.5 





The Development of the Sciences. By Ernest William 
Brown, Henry Andrews Bumstead, John Johnston, Frank 
Schlesinger, Herbert Ernest Gregory, Lorande Loss Wood- 
ruff. With 323 pages. Edited by L. L. Woodruff. New 
Haven: Yale University Press. London: Humphrey Mil- 
ford, Oxford University Press, 1923. Cloth, $3.50. 





Bergey’s Manual of Determinative Bacteriology. A Key for 
the Identification of Organisms of the Class Schizomycetes. 
Arranged by a Committee of the Society of American Bac- 
teriologists: David H. Bergey, Chairman; Francis C. Har- 
rison, Robert S. Breed, Bernard W. Hammer, Frank M. 
Huntoon. With 442 pages. Baltimore: Williams & Wil- 
kins Co., 1928. Cloth, $5.50. 





A Treatise on the Diseases and Injuries of the Rectum, Anus 
and Pelvic Colon. By J. Rawson Pennington, M.D., F.A 
C.S., Proctologist to Columbus Hospital, Veterans’ Hospital 
No. 30, and U. S. Marine Hospital; Original Member and 
Past President American Proctologist Society; Fellow of 
the Chicago Society of Medical History; Corresponding 
Member, Royal Society of Medicine, London (Surgical Sec- 
tion); Formerly Professor of Rectal Diseases, Chicago 
Polyclinic. With two plates and 677 illustrations and 
733 pages. Philadelphia: P. Blakiston’s Son & Co., 1923. 
Cloth, $12.00. 





A Manual of Proctology. By T. Chittenden Hill, Ph. B., M. 
., F.R.C.S., Instructor in Proctology, Harvard Graduate 
School of Medicine; Surgeon to Rectal Department, Bos- 
ton Disp ry; Ex-President American Proctologie So- 
ciety. With 279 pages, illustrated with 84 engravings. 
— and New York: Lea & Febiger, 1923. Cloth, 








Dedication Peking Union Medical College. Addresses and 
Papers, Dedication Ceremonies and Medical Conference, 
Peking Union Medical College, September 15-22, 1921. 
With 416 pages, illustrated. Peking, China: 1922. 





Hospital Corps Handbook, United States Navy, 1923. With 
717 pages, illustrated. Published by the Bureau of Medi- 
cine and Surgery, under the Authority of the Secretary of 
the Navy. Washington: Government Printing Office, 
1923. 





Physical Diagnosis. By Richard C. Cabot, M.D., Professor 
of Medicine in Harvard University; Formerly Chief of the 
West Medical Service at the Massachusetts General Hos- 
pital. Eighth edition, revised and enlarged, with 536 
pages, six plates and 279 figures in the text. New York: 
William Wood & Co., 1928. Cloth, $5.00. 


Blood Chemistry, Colorimetric Methods, for the General 
Practitioner. With Clinical Comments and Dietary Sug- 
gestions. By Willard J. Stene, M.D., Pasadena, Cal., At- 
tending Physician, Los Angeles General Hospital. Intro- 
duction by George Dock, M.D., Pasadena, Cal. With 71 
pages. New York: Paul B. Hoeber, 1928. Cloth, $2.25 
net. 








The Principles of Vital Statistics. By I. S. Falk, Ph.D., 
Department of Public Health, Yale University. With 256 
pages, illustrated. Philadelphia and London: W. B. Saun- 
ders Co., 1928. Cloth, $2.50 net. 





The Elements of Public Health Administration. By George 
Sparr Luckett, A.B., M.D., Director of Public Health, 
State of New Mexico; Charter Fellow American Public 
Health Association; and Harold Farnsworth Gray, B.S., 
M.S., Gr.P.H., Chief, Division of Sanitary Engineering 
and Sanitation, New Mexico Bureau of Public Health. 
With 460 pages. Philadelphia: P. Blakiston’s Son & Co., 
1928. Cloth, $3.00. 





Teachers” Dietetic Guide, to accompany Pattee’s Practical 
Dietetics. Containing State Board Requirements in Die- 
tetics and State Board Examination Questions. Given 
gratis with each copy of Pattee’s Practical Dietetics. Not 
sold separately. With 142 pages. Mt. Vernon, N. Y.: A 
F. Pattee, 1923. 
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Habitual Constipation, Its Causes, Consequences, Prevention, 
and Rational Treatment. Set forth in non-technical lan- 
guage. By Ismar Boas, M.D., Professor of Medicine in 
Berlin. Translated by Thomas L. Stedman, M.D., Author 
of “A practical Medical Dictionary ;’’ Editor of the “Ref- 
erence Handbook of the Medical Sciences ;’’ Formerly Ed- 
itor of the Medical Record. With 298 pages, illustrated. 
New York and London: Funk & Wagnalls Co., 1923. 
Cloth, $2.00. 





A Clinical Guide to Bedside Examination. By Dr. H. Elias, 
Dozent and Assistant at the First Medical Clinic of the 
University of Vienna, Austria; Dr. N. Jagic, Extraordi- 
nary Professor and Chief Physician to the Sofienspital, 
Vienna, Austria; and Dr. A. Luger, Dozent and Assistant 
at the Second Medical Clinic of the University of Vienna, 
Austria. Arranged and Translated by Wm. A. Brams, 
M.D., Chicago, Ill., Adjunct in Medicine, Michael Reese 
Hospital; Formerly Lieut. Commander, Medical Corps, U. 
S.N. With 135 pages. New York: Rebman Co., 1923. 





The Normal Child, Its Care and Feeding. By Alan Brown, 
M.B., Physician in Chief to the Hospital for Sick Children, 
Toronto; Associate Professor of Medicine in Charge of 
Pediatrics, University of Toronto; Physician in Charge 
New-Born Clinic, Toronto General Hospital; Director, De- 
partment Child Hygiene, Local Board of Health; Consult- 
ing Pediatrist to the Provincial Board of Health, Ont., 
Riverdale Isolation Hospital, Women’s College Hospital 
and St. Mary’s Infant Home; Honorary Member North 
ed Pacific Pediatric Society, Portland, Oregon. With 
252 pages. New York and London: The Century Co., 

1923. “Cloth, $1.25. 





a GY of Surgery. By George L. Chiene, M.B., C.M., 
C.S. (Ed.), Surgeon, Edinburgh Royal Infirmary; 
| Lecturer and Examiner in Clinical Surgery, Edin- 
burgh University; Examiner in Surgery and Clinical 
Surgery, R.C.S., Edinburgh; Formerly Assistant Surgeon, 
Royal Hospital for Sick Children, Edinburg; Extra Ex- 
aminer in Surgery, Aberdeen University. With 592 pages, 
illustrated. New York: William Wood & Co. Edin- 
burgh: E. & S. Livingstone, 1928. Price, $4.50. 





Physiotherapy Technic. A Manual of Applied Physics. By 
C. M. Sampson, M.D., Formerly of the Physiotherapy Serv- 
ice, Walter Reed U. S. Army General Hospital, Washing- 
ton, D. C.; Formerly Chief of Physiotherapy Service, U. S. 
Army General Hospital No. 9, Lakewood, N. J.; General 
Hospital No. 42, Fox Hills, Staten Island, N. Y., later 
Hoff General Hospital; Formerly Reconstruction Officer, 
U.S. P.H.S., Hospital No. 61, Fox Hills, Staten Island, 
N. Y., later U. S. Veterans’ Bureau Hospital No. 61; 
Formerly in Charge Reconstruction U.S.P.H.S. Hospital 
No. 70, N. Y. C. With 440 pages and 865 illustrations. 
St. Louis: C. V. Mosby Co., 1923. 





The Infant and Young Child. Its Care and Feeding from 
Birth Until School Age. A Manual for Mothers. By John 
Lovett Morse, A.M., M.D., Professor of Pediatrics, Emeri- 
tus, Harvard Medical School; Consulting Physician at the 
Floating, the Children’s and Infants’ Hospitals, Boston. 
And Lewis Webb Hill, M.D., Assistant in Pediatrics, Har- 
vard Medical School; Junior Assistant Physician at the 
Children’s Hospital; Visiting Physician at the Nursery for 
Blind Babies, Boston. With 270 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Co., 1923. 





The International Medical Annual. A Year Book of Treat- 
ment and Practitioner’s Index. Contributors: Drs. E. 
Wyllys Andrews, R. Barrieu, Joseph Blomfield, John D. 
Comrie, Carey F. Coombs, William E. Fothergill, Herbert 
French, Ernest W. Heygroves, O. C. Gruner, J. A. Had- 
field, L. W. Harrison, C. Thurstan Holland, J. Ramsay 
Hunt, Robert Hutchinson, Frederick Langmead, Arthur 
Latham, Camille Liam, A. E. J. Lister, E, G. Graham Lit- 
tle, J. P. Lockhart-Mummery, Perisson, Pollet, Joseph 
Priestley, C. Stanford Read, Leonard Rogers, John D. 
Rolleston, C. Ernest Sundell, Loring T. Swaim, John 
Thomson-Walker, J. A. Torrens, W. I. de Courcy Wheeler, 
Andrew J. M. Wright. Associate Editors: Carey F. 
Coombs. M.D., F.R.C.P. (Medicine), and R. Rendle Short, 
M.D., B.S., B.Sc., F.R.C.S. (Surgery). With 546 pages. 
illustrated. Forty-first year. New York: William Wood 
& Co., 19238. Cloth, $5.00 net. 
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A Textbook of Chemistry for Nurses. By Fredus N. Peters, 
A.M., Ph. D., Author of “Experimental Chemistry,’ ‘“‘Lab- 
oratory Experiments,” ‘‘Applied Chemistry,” etc.; Form- 
erly Professor of Chemistry and Director of Laboratories, 
Kansas City College of Pharmacy; Professor of Organic 
Chemistry, Hahnemenn Medical , College; Director of 
Laboratories and Professor of Chemistry and Metallurgy, 
Kansas City Dental College; Instructor in Chemistry in 
Kansas City Central High School for 23 years; More re- 
cently Vice-Principal. 301 pages, illustrated. Second edi- 
tion. St. Louis: C. V. Mosby Co., 1928. Cloth, $2.50. 


Practical Dietetics, with Reference to Diet in Health and 
Disease. By Alida Frances Pattee, Graduate, Department 
of Household Arts, State Normal School, Framingham, 
Mass.; Former Instructor at Mount Sinai, Hahnemann, 
and the Flower Hospital Training Schools for Nurses, New 
York City; Lakeside, St. Mary’s, Trinity, and Wisconsin 
Training Schools for Nurses, Milwaukee, Wis.; St. Joseph’s 
Hospital, Chicago, Ill.; St. Vincent de Paul Hospital, 
Brockville, Ont. 645 pages. Fourteenth Edition, Com- 
pletely Revised. Mt. Vernon, N. Y.: A. F. Pattee, 1923. 





Healthy Children. A Volume Devoted to the Health of the 
Growing Child. By S. Josephine Baker, M.D., D.P.H., Di- 
rector, Bureau of Child Hygiene, Department of 
Health, New York City; Consultant in Child Hygiene, U.S. 
P.H.S.; Former President American Child Hygiene Asso- 
ciation; Lecturer on Child Hygiene at Teachers’ College, 
Columbia University, New York University and Bellevue 
Hospital Medical College. 225 pages, illustrated. Boston: 
Little, Brown & Co., 1923. Cloth, $1.25. 





Healthy Babies. A Volume Devoted to the Health of the 
Expectant Mother and the Care and Welfare of the Child. 
By S. Josephine Baker, M.D., D.P.H., Director, Bureau of 
Child Hygiene, Department of Health, New York City; 
Consultant in Child Hygiene, U.S.P.H.S.; Former Presi- 
dent American Child Hygiene Association; Lecturer on 
Child Hygiene at Teachers’ College, Columbia University, 
New York University and Bellevue Hospital Medical Col- 
lege. 220 pages, Illustrated. Boston: Little, Brown & Co., 
1928. Cloth, $1.25. 





Transactions of the American Proctologic Society. Twenty- 
third Annual Scssion Held at Hotel Claridge, St. Louis, 
Mo., May 22 and 28, 1922. 121 pages. Contributions by 
Drs. Granville S. Hanes, Joseph F. Montague, Ralph W. 
Jackson, William M. Beach, John D. Stewart, James C. 
Minor, Joseph F. Saphir, Edward G. Martin, Charles E. 
Howard, John L. Jelks, Harry B. Adams, Walter A. Fans- 
ler, Collier F. Martin, Louis J. Hirschman, Harold FE. 
Dunne, Daniel Morton, William H. Kiger, Rawson Pen- 
nington and Curtis C. Mechling. New York: Paul B. 
Hoeber, 1923. Cloth, $3.00. 





Is Coue a Foe to Christianity? By Another Gentleman with 
a Duster. 119 pages. New York: Frederick Moore, 1923. 





Therapeutics of Activity. By Andrew A. Gour, M.G., D.O., 
Professor of Osteopathic Gymnastics and Orthopedics of 
the Chicago College of Osteopathy; Formerly Instructor of 
Medical Gymnastics at the Young Men’s Christian Associa- 
tion College, Chicago. 475 pages, illustrated. Chicago: 
Govici-McGee, 1928. Cloth, $4.00. 





Nursery Guide, for Mothers and Nurses. By Louis W. 
Sauer, M.A., M.D., Senior Attending Pediatrician, Evans- 
ton Hospital; Formerly Attending Physician, Chicago In- 
fant Welfare, and Assistant Attending Physician Chil- 
dren’s Memorial Hospital, Chicago. With 188 pages, ik 
lustrated. St. Louis: C. V. Mosby Co., 1923. Cloth, 
$1.75. 
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Southern Medical News 


AMERICAN ROENTGEN RAY SOCIETY 

The annual meeting of the Eastern Section of the Amer- 
ican Roentgen Ray Society will be held at the Chalfonte- 
Haddon Hall Hotel, Atlantic City, N. J., January 24-26. 
The program promises to be of unusual interest. A large 
attendance is anticipated and it is recommended that hotel 
reservations be made at an early date. Dr. Thos. A. 
Groover, 1621 Connecticut Avenue, N. W., Washington, 
D.C., is President. 





ALABAMA 

At a recent meeting of the Jefferson County Medical So- 
ciety, Birmingham, Dr. Frederick C. Banting, Toronto, Can- 
ada, was the guest of honor, and spoke on his work on 
insulin. 

Dr. Patton K. Pierce, Tuscaloosa, and Miss Helen Ham- 
mer, University, Va., were married July 25. 

Dr. William Getz Thuss, Birmingham, and Miss Sara Lou- 
ise Benedict, Nashville, Tenn., were married September 25. 

Deaths 


Dr. Henry’Gaither Perry, Montgomery, aged 63, died sud- 
denly October 9 from heart disease. 

Dr. Isaac Fox DeLony, Leighton, aged 95, died September 
25 from senility. 
M3 Henry Clay Burnum, Trussville, aged 54, died Octo- 

y it. 

Dr. Joseph Robert Horn, Luverne, aged 63, died Septem- 
ber 28 from septicemia. 





ARKANSAS 


Dr. Morgan Smith, Dean of the University of Arkansas 
Medical Department, Little Rock, has resigned and will re- 
sume private practice. Dr. A. R. Stover will succeed him 
as Dean. 

The Tri-State Medical Society (Arkansas, Louisiana and 
Texas) will meet in Texarkana December 5-6. 

Dr. L. R. Brown, Jackson, Miss., has been elected head 
of the Arkansas State Hospital for Nervous Diseases, suc- 
ceeding Dr. C. C. Kirk, Little Rock. 

.Dr. John E. Marvin Taylor, Sparkman, has been ap- 
pointed Secretary of the Dallas County Medical Society, 
succeeding Dr. Claiborne J. March, Fordycke, resigned. 

Dr. C. W. Garrison, Little Rock, has been elected State 
Health Officer for the third successive term. He will hold 
office until 1927. 

Dr. Hison F. Williams, Ozark, has been elected President 
of the Tenth Councilor District Medical Association. 

Deaths 

Dr. Joseph L. Burns, Jonesboro, aged 72, died October 15 
from cerebral hemorrhage. 

Dr. Joseph M. Reynolds, Redfield, aged 76, died Octeber 
15 from senility. 

Dr. John Luther Kelly, Hope, aged 55, died September 22 
following a long illness. 





DISTRICT OF COLUMBIA 

At the recent annual meeting of the Wapiya (Medicine 
Men) in Washington, the following officers were elected: 
Dr. Everett M. Ellison, President; Dr. Oscar B. Hunter, 
Vice-President; Dr. Frank A. Hornaday, Secretary-Treas- 
urer. 

Dr. Ellis Arthur Stephens, Lieutenant, M. C., U. S. Navy, 
Washington, and Miss Kathleen Curtis, Springfield, Mass., 
were married at New York October 27. 

Deaths 

Dr. Kate Dellcourt Barstow, Washington, aged 87, died 
October 1 from senility. 

Dr. Howard M. Hamblin, Washington, aged 76, was found 
dead September 12 from accidental asphyxiation. 

Dr. Edmund Douglas Welch, Washington, aged 27, died 
September 26 from myocarditis, following influenza. 





FLORIDA 
The Florida Midland Medical Society held a meeting at 
Bartow October 24. The following officers were elected: 
Dr. W. R. Groover, Lakeland, President; Dr. H. K. Murphy, 
Mulberry, Vice-President for Polk County; Dr. H. P. Bevis, 
Arcadia, DeSoto County; Dr. A. J. Wood, St. Petersburg, 
Pinellas County; Dr. J. W. Alsobrook, Plant City, Hills- 
borough County. 
Work on the $75,000 Mound Park Hospital, St. Peters- 
burg, is progressing rapidly. 
Dr. Robert Minor Baker and Mrs. Ruby Fornto Jones, 
both of Jacksonville, were married October 18. 
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Dr. Hugh Wesley Wade, St. Petersburg, and Mrs. Marga- 
ret Leet Beckman, of Altoona, Pa., were married Octo- 
ber 29. : 

Deaths 
Dr. Levi Joseph Jenkins, Whitney, aged 59, died recently. 
Dr. Robert James McMurray, Sebring, aged 70, died Oc- 


° 


tober 7. 





GEORGIA 

The Georgia Tuberculosis Association, at the annual meet- 
ing in Atlanta, October 11, elected Dr. Edwin W. Glidden, 
Alto, President; Dr. Thomas D. Walker, Jr., Macon, Vice- 
President. 

Drs. M. M. Stapler and H. T. Harris, Macon, have opened 
a home and school for the deaf. 

A health resort to be known as the Blackman Terrace is 
to be built in Atlanta on Peachtree Road. The building will 
be four stories high and will contain 75 rooms for guests, 
a dining room, roof garden, auditorium and gymnasium. 
One of the conditions of the issuance of the permit was 
that surgical, alcoholic, narcotic and mental cases should 
not be treated at the resort. The resort will be opened un- 
der the direction of Dr. W. W. Blackman. 

Dr. L. I. Lanier announces his removal from Wesley, Ga., 
to Soperton, Ga. 

Dr. B. B. Steedly, Union, S. C., has been appointed Di- 
rector of the Steiner Memorial Cancer Clinic in Atlanta. 
Mr. Steiner left $500,000 for the memorial which is under 
construction on the Grady Hospital grounds. 

Deaths 

Dr. Arthur Gibbon Kelley, Atlanta, aged 35, died recently 
of a skull fracture received when struck by an automobile. 

Dr. Rebecca C. Wolfe Brannon, Atlanta, aged 63, died 
September 29 in New York, N. Y., from heart disease. 

Dr. John H. Crozier, aged 69, died September 22 from 
cerebral hemorrhage. 

Dr. James Harrison Crawford, Martin, aged 51, died 
September 22 from appendicitis. 

Dr. Thomas E. Arrington, Howard, aged 64, died Sep- 
tember 23 from cerebral hemorrhage. 

Dr. William Henry Harpe, Cussetta, aged 65, died Sep- 
tember 10 from cerebral hemorrhage. 

Dr. William M. Haslam, Pinehurst, aged 83, died in Sep- 
tember from senility. 





KENTUCKY 

Hardin County Medical Society has elected Dr. E. W. 
Montgomery, President; Dr. J. M. English, Vice-President ; 
Dr. D. E. McClure, Secretary-Treasurer. 

Dr. David Barrow has arranged with St. Joseph's Hos- 
pital, Lexington, to establish a surgical charity service there 
as a memorial to his son, Woolfolk Barrow, who died at 
St. Joseph’s Hospital from injuries received in an automo- 
bile accident. The income from $30,000 will be given te the 
institution to be expended in caring for patients admitted 
to this service. 

Dr. B. F. Robinson, Berea, has been elected as a member 
to the Fellowship of American Surgeons. 

Dr. A. F. Goodwin, physician for a coal camp in Harlan 
County, has been appointed railroad surgeon for the Cum- 
berland Division of the L. & N. 

Deaths 

Dr. Henry Enos Tuley, Louisville, aged 53, died October 
21 of heart disease. 

Dr. Jacob Clark McCreary, Louisville, aged 60, died Octo- 
ber 8 at St. Anthony’s Infirmary, following an operation on 
the gall bladder. 

Dr. Joseph Franklin Daugherty, Walton, aged 57, died 
September 8 of chronic nephritis at a hospital in Cincin- 
nati. 

Dr. James R. Paine, Pembroke, aged 77, died September 
18 from heart disease. 

Dr. Edgar Catterton, Louisville, aged 58, died suddenly 
November 14. 





LOUISIANA 


The Tri-State Medical Society (Arkansas, Louisiana and 
Texas) will meet in Texarkana December 5-6. 

Touro Infirmary, New Orleans, announces a series of 
three-day courses for physicians throughout the Southern 
states on the use of insulin, with the aid of the John D. 
Rockefeller, Jr., Insulin Fund. These courses will be free 
and the number to be admitted to each course will be limited 
by the facilities. Courses December 10-16 and December 
17-19.  * 

Dr. S. L. White, Ruston, was in Birmingham recently 
visiting the hospitals and clinics of the city, and paid a 
visit to the Association office. 

(Continued on page 984) 
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INDEX 1923—VOLUME XVI, Nos. 1-12, Inclusive 


The Index of the contents of this volume has 
been subdivided into four parts, viz: Miscella- 
neous, Index of Original Contributions, Index of 
Authors with Title of Contribution, and Index of 
Editorials. 


Papers whose titles contain two or more sug- 
gestive substantives are indexed under as many 
letters as necessary to render their location plain 
from either point of interest. 
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Southern Medical News 


(Continued from page 972) 


Dr. Edmond Souchon and Miss Marie Estoup, both of 
New Orleans, were married October 25. 

Dr. Harry Joseph French, St. Martinsville, and Miss Lau- 
lie Guidry, Levert, were married October 30. 

Dr. Muir Bradburn and Miss Helen Donald Watson, both 
of New Orleans, were married October 10. 


Deaths 
Dr. Silas Youree Alexander, 





Shreveport, aged 42, died 


September 25, following an operation for intestinal obstruc- 
tion. 

Dr. James Jordan McCane, New Orleans, 
October 19. 

Dr. Agrippa Gayden, Norwood, aged 

Dr. Sidney Philip Delaup, New Orleans, 
October 29. A 


aged 63, died 


70, died recently. 
aged 60, died 


Dr. Ralph Bertrand Raney, Crowley, aged 54, died October 
20 from carcinoma. 





MARYLAND 

Dr. J. Whitridge Williams, for the last thirteen years 
Dean of the Johns Hopkins Medical School, has resigned 
and will devote his entire time to the new Women’s Clinic 
of the Johns Hopkins Hospital, of which he is Director. 
Dr. Lewis Hill Weed has been named as Dean to succeed 
Dr. Williams. 

Dr. Charles V. Akin, Jr., has been appointed head of the 
Child Hygiene Department, Hagerstown, succeeding Dr. R. 
B. Norment, Jr., U. S. Public Health Service, who has been 
ordered to report for duty at the Marine Hospital, Staple- 
ton, N. %. 

Dr. Martin F. Sloan has been elected President of the 
Tuberculosis Association of Maryland, succeeding Dr. Henry 
Barton Jacobs, resigned. 

Dr. Calcoulon L. Elliott, connected with the New York 
State Department of Health, has been appointed Epidem- 
iologist to the Baltimore City Health Department. 

(Continued on page 34) 
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Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
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Acriflavine in dilution of one part to‘300,000 of protein-containing media, 
has been shown to inhibit the development of Gonococci: in proper strengths 
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results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 








Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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TOURO INFIRMARY 


COURSES IN TREATMENT OF DIA- 


BETES WITH INSULIN 


Courses will be given November 26-28, 
December 10-12 and December 17-19 to ac- 
quaint physicians with the use of Insulin, 
the control of diet, and the necessary chem- 
ical procedures. 


The number to be admitted to each course 
will necessarily be limited by consideration 
of space and facilities. Registrations and 
reservations will be made in the order of 
the receipt of request. If you intend to 
avail yourself of any of these courses, 
please file your request promptly. 


No fee will be charged. 


Address all communications to Secretary, 
John D. Rockefeller, Jr., Insulin Fund, 
TOURO INFIRMARY, NEW ORLEANS. 
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(Continued from page 984) 

Washington County Medical Society has elected Dr. Alvin 
P. Stauffer, Hagerstown, President, and Dr. William A. 
Gordon, Hagerstown, Secretary. 

Dr. Milton C. Lang has been appointed Resident Physi- 
cian at the Maryland Penitentiary and the Maryland House 
of Correction, succeeding Dr. William F. Schwartz, re- 
signed. 

Dr. Lloyd H. Zeigler, former instructor in Clinical Psy- 
chiatry at George Washington Medical School, has accepted 
a position as Medical House Officer and Assistant in Psy- 
chiatry at the Henry Phipps Psychiatric Clinic, Johns Hop- 
kins Hospital. . 

Dr. J. H. Mason Knox, Jr., Baltimore, Director of the 
Child Hygiene Bureau, State Department of Health, has 
been elected a member of the Executive Committee of the 
American Child Health Association. 

Dr. William H. Welch, Dean of the School of Hygiene and 
Public Health of the Johns Hopkins University, has been 
elected President of the National Committee for Mental 
Hygiene. 

Dr. Stuart Wilson Egerton and Miss Katherine B. Lalor, 
both of Baltimore, were married September 25. 

Deaths 


Dr. John Francis Manger, Baltimore, aged 68, died Sep- 
tember 26 at Los Angeles. 

Dr. Charles W. Wainwright, Princess Anne, aged 65, died 
October 1 from heart disease. 

Dr. L. Edward Johnson, Cambridge, aged 87, died October 
3 from senility. 

Dr. John Hancoek, Baltimore, aged 89, died November 12. 





MISSISSIPPI 


The formal transfer of patients from the Matty Hersee 
Hospital, which is being abandoned as a charity hospital, 
to the new East Mississippi Charity Hospital, Meridian, 
was made September 28. Dr. S. H. Hairston has purchased 
the Matty Hersee building and site and will remodel it and 
convert it into a private hospital. 

Dr. B. F. Travis announces his removal from Chattanooga, 
Tenn., to Laurel. Practice limited to eye, ear, nose and 
throat. 

* (Continued on page 36) 
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LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with increasing 


quantities, emphasize tho unqualified approval of Novarsenobenzol Billon since its 
re-introduction into the United States. : 
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Dupli-Tized X-Ray Film 


The standard radiographic 
medium throughout the world 


—Consistently good 


SPECIFY—SUPER SPEED 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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(Continued from page 34) 


Deaths 


Dr. Barnard Shipp Holt, Duncan, aged 36, was found dead 
in bed September 7 from heart disease. 

Dr. Colin M. Hyde, Laurel, aged 59, died suddenly October 
3 following a long illness. 
bs Dr. Asbury Lane Jarratt, Batesville, aged 88, died Octo- 

y ii. 

Dr. Thomas Jefferson Wingo, 
August 20 from heart disease. 

Dr. R. H. Baker, Jr., Clarksdale, aged 52, died September 
28 at a hospital in Greenville. 

Dr. James G. Cherry, Hattiesburg, aged 80, died October 
19 from senility. 


Toccopola, aged 68, died 





MISSOURI 


The annual meeting of the Medical Association of the 
Southwest was held in Kansas City October 11 in conjunc- 
tion with the Fall Clinics. The following officers were 
elected: Dr. W. H. Addington, Altoona, Kas., President; 
Drs. L. S. Willour, McAlester, Okla., Joe Becton, Greenville, 
Tex., O. B. Hall, Warrensburg, Mo., and St. Cloud Cooper, 
Fort Smith, Ark., Vice-Presidents; Dr. E. H. Skinner, Kan- 
sas City, Secretary-Treasurer. The next meeting will be 
held in Kansas City October 13 in connection with the Kan- 
sas City Fall Clinics. The Medical Herald and Electro- 
Therapist was selected as the official organ of the Associa- 
tion. 

Dr. William D. Sample has purchased a residence on Mer- 
chant Street, Ste. Genevieve, which will be remodeled for a 
hospital. 

Dr. Jefferson D. Griffith, Kansas City, has offered a prize 
of $100 for the best paper read before the Kansas City 
Academy of Medicine. At the last meeting of the year, May 
2, 1924, the award will be made. 

A number of courses in the dieteticNgnd insulin treatment 
of diabetes are being given at the B&nes and St. Louis 
Children’s hospitals. Applications have n received from 
Missouri, Kansas, Iowa, Texas, Oklahoma, Webraska, Illinois 
and Minnesota. 

Dr. E. L. Spence has arrived in Kennet& to assume his 
duties as Director of Public Health in the tounty, succeed- 
ing Dr. F. E. Coughlin, who resigned to accept a similar 
position in Pennsylvania. 
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Dr. Robert R. Ellis, Kirksville, has purchased a residence 
at 819 East Illinois Street and will equip it into a fifteen- 
bed hospital with roentgen ray and operating rooms. 

Dr. E. M. Lucke, Albany, has been appointed County 
Health Officer. 

Dr. Robert M. Benson is in charge of the South Side Hos- 
pital, Carrollton, which was recently reopened. 

Dr. Carlos Reubin Terrell, Mountain View, and Mrs. 
ago Martin, Seymour, were married at Springfield Octo- 

r 24. 

Deaths 

Dr. William J. Pohrer, St. Louis, aged 68, died suddenly 
October 11 from heart disease, while testifying in a damage 
suit. 

Dr. Herbert G. Shobe, Jefferson City, aged 52, was found 
dead in his office September 20 with a bullet wound through 
his head. 

Dr. Jackson Vaughn Chilton, aged 26, died 
October 20. 

Dr. Hugo Rothstein, St. Louis, aged 85, died October 22 
from senility. 

Dr. Marvin W. Glover, St. Louis, aged 49, died at the U. 
S. Marine Hospital November 3. 

Dr. Louie Picot Butler, St. Louis, aged 57, died September 
29 from heart disease. 

Dr. C. G. Bradford, Reeds, aged 78, died recently from 
chronic nephritis. 

Dr. John Franklin Osborn, Corning, aged 67, died Octo- 

r 21 


Hannibal, 


Dr. Frederick Henry Ladd, St. Joseph, aged 54, died Oc- 
tober 19 at St. Joseph’s Hospital, following an operation. 

Dr. Holdsworth Wheeler Bond, St. Louis, aged 56, was 
accidentally shot October 20 while hunting near Graften, IL 

Dr. Henry W. Curtin, St. Louis, aged 56, died September 
28 from heart disease. 

Dr. Robert J. O’Reilly, St. Louis, aged 78, died October 5 
from senility. 

Dr. Stephen D. Large, Hopkins, aged 62, died October 30. 

Dr. Karl Raymond Malotte, Maryville, aged 36, died Octo- 
ber 6 in a hospital in Kansas City. 

Dr. Thomas Rufus Kyle, Greenfield, aged 67, died Octo- 
ber 28. 

Dr. William C. McReynolds, Wyaconda, died October 30. 


(Continued on page 38) 





PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


methods and technique are used. 


treatment are indicated. 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Fee lists and containers for pathologicalspecimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM. AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 


Only standardized 
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For Infants 
Deprived of 
Breast Milk 


1. Infants fedonS.M.A.look 


and act and grow like breast- 
fed infants. 

2. Their flesh is firm, and they 
develop normally. 

3. Theyarenormallyfreefrom 
rickets and spasmophilia. 

4. S. M. A. may be fed to in- 
fants of all ages without modi- 
fication or change. 

5. Itrequires onlythe addition 
of boiled water to prepare. 
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To be used only on the 
order of a physician 


@ 
For sale by druggists 
z 


Formula by permission 
of The ony ae 
Dispensary and Hosp: 
Cleveland 


of 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


THE a. PRODUCTS | COMPANY 


1111 Swetland B 


Cleveland, Ohio 


Literature and rae te Physicians on Request 
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Dr. James William Russell, Longtown, aged 58, died No- 
vember 2 from heart disease. 

Dr. John Walter Perkins, Kansas City, aged 63, died at St. 
Luke’s Hospital November 2 from pneumonia. 

Dr. John F. Abrams, Wellsville, aged 83, died October 14. 

Dr. Calvin Jenkins Morrow, Kansas City, aged 63, died 
November 13. 

Dr. William A. Benbow, Gilliam, aged 74, was found dead 
on his farm recently. 

Dr. Henry B. Erdhaus, St. Louis, aged 59, died October 29 
in a local hospital following an operation. 





NORTH CAROLINA 


The third annual meeting of the North Carolina Confer- 
ence on Tuberculosis was held in Durham October 30-31. 

Dr. J. H. Wheeler, Henderson, Coroner for the past three 
years, was sworn in as Sheriff of Vance County upon the 
death of Sheriff Royster. He held this offiee until a special 
meeting of the Board of County Commissioners could be 
called. 

Three contracts have been let at a cost of $233,000 for 
the erection of three buildings at the State Hospital, Mor- 
ganton. When completed there will be room for 500 addi- 
tional beds. 

The new forty-two-bed building for negro patients under 
the management of the State Sanatorium for the Treatment 
of Tuberculosis, Raleigh, was opened October 11. The build- 
ing is similar to the one occupied by white patients and 
is situated about one mile from the main sanatorium. Dr. 
J. W. Walker, Asheville, is Physician-in-Charge of the new 
institution. 

According to plans perfected by Dr. Bonner, Director of 
the State Board of Maternity and Infancy Work, Granville 
County, has inaugurated maternity and infancy work in 
the County. 

The children’s addition to the Rex Hospital, Raleigh, was 
opened October 7. The ward is a gift of W. H. Williamson, 
Raleigh, as a memorial to his wife. This ward adds thirty- 
five beds to the Hospital. 

Dr. David T. Taylor, Jr., and Miss Eleanor Berry, both of 
Washington, were married October 2. 

Dr. Lester P. Martin, Mocksville, and Miss Frances Helen 
Bahnson, Farmington, were married August 14. 





December 1923 


Deaths 

Dr. Alpheus Wood Disosway, Columbia, aged 41, died No- 
vember 2 in a hospital at Washington, N. C., as a result 
of wounds received while on a hunting trip. 

Dr. Columbus Few, Hendersonville, aged 75, died October 
3 from senility. 

Dr. William Junius Bulloch, Belhaven, aged 89, died QOc- 
tober 2 from senility. 

Dr. William N. Hicks, Durham, aged 83, died October 17 
from senility. 

Dr. Charles Beers, Asheville, aged 51, died October 23 at 
the Meriwether Hospital. 

Dr. John Alexander Williams, Greensboro, aged 52, died 
September 23 in a sanatorium at Baltimore, Md., from a 
self-inflicted wound in his leg. 

Dr. James Madison Crawford, Asheville, aged 69, died 
October 7. 

Dr. Thomas §S. Faweette, 
October. 


Burlington, aged 55, died in 





OKLAHOMA 

Morningside Hospital, Tulsa, announces an addition that 
will increase the institution by 30 beds. It will be a three- 
story building. 

Dr. E. A. Aisenstadt, Picher, has been appointed Chair- 
man of the Hospitalization Committee of the Oklahoma De- 
partment of the American Legion. 

Dr.. George A. Waters, Pawnee, has been appointed 
County Health Officer to succeed Dr. F. T. Gastineau, who 
resigned to become a member of the staff of the Eastern 
Oklahoma Hospital for the Insane, Vinita. 

Dr. M. M. McCord, Helena, has been appointed head of 
the Institute for Feeble-minded, Enid. 

Dr. Winnie M. Sanger, Oklahoma City, has been ap- 
pointed head of the health supervision of women students 
of the University of Norman, and will lecture on health 
problems. 

Dr. Joseph D. Warrick, Cashion, has been appointed Resi- 
dent Physician at the State Institution for the Feeble- 
minded, Enid. 

Dr. Marvin E. Stout, Oklahoma City, has severed his con- 
nection with the Oklahoma City Clinic and opened offices in 
the Patterson Building. 

(Continued on page 40) 
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ECONOMICAL—CONVENIENT—SATISFACTORY 






Handles, each $1.00 
Blades, doz. $1.50 
Blades in packages containing 
6 of one size. 


Blades Nos. 10 and 11 are interchangeable on Handle No. 3 
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BARD-PARKER CO., Inc., 150 Lafayette Street, New York 
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ANBORN 


DIAGNOSTIC APPARATUS 






Direct contact between physician and manufacturer insures a minimum price and individual consideration. 


Sanborn Pulse Wave Recorder 


A practical instrument for recording on paper the heart action as to rate, rhythm, 
force and shape of the pulse wave. 


The Recorder is designed for use in daily practice, and so its mechanical construction 
is both serviceable and sensitive. 


The radial and jugular attachments are easily placed in the correct position so that 
clear detailed tracings may be quickly obtained from artery and vein. 


The tracings aid in diagnosis and prognosis, for they will show, Sinus Arrhythmia, 
Heart Block, Premature Contraction, Paroxysmal Tachycardia, Auricular Flutter, Auricular 
Fibrillation, Alternation of the Heart Beat. 


Write for Circular P-10-S 


Sanborn Handy Metabolism Apparatus 


Accurate. Built on the fundamental principle—oxygen consumption is a direct measure of 
= metabolism. No new ideas. Every single principle involves a scientific 
act. 


Readings by this apparatus check, absolutely check, with the oxygen consumption 
measured on any apparatus made. 


Simple. Simple to learn to run, simple to take care of, simple to calculate the BMR. 
90% of the users to-day learned from our directions. 


The whole apparatus may be sterilized. It may be taken apart by the nurse. 
We've made our test sheets clear so that you can understand them, and calculate 
the BMR yourself. 


Portable. You can really carry this apparatus, (it is all neatly packed in a leather case) 
anywhere that you want to—to your patient’s house, upstairs to the laboratory, 
back to your office. There is a carrying case for the oxygen tank, too. 

We'd be glad to tell you more about this apparatus. Write for Circular H-10-S 


SANBORN COMPANY 


1048 COMMONWEALTH AVENUE 


BOSTON, MASS., U.S. A. 
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Dr. Charles Edgar White, Pawhuska, and Miss Carolyn 


























tion. 








Hearn Hurt, Memphis, Tenn., were married October 8. 
Dr. Lloyd Clifford Vance and Miss Faye Stewart, both of 
Ponca City, were married September 30. 
Dr. Wann Langston, Oklahoma City, and Miss Clara 
Louise Jones, Onteora, N. Y., were married October 6. 





Correction 
In the November issue of the Journal, in this column, 
we reported the death of Dr. Charles B. Barker, Guthrie. 
is was an error. We learn that Dr. Barker, although 
quite ill for several weeks with typhoid fever, a carbuncle 








Ps . 
OUR TUBE 


Better Ocular Therapeutics on the back of the neck, endocarditis and phlebitis in both 
legs, has recovered and resumed his practice. 
Can be obtained by the use of Deaths 


Dr. Ross S. Cannon, Wynona, aged 46, died September 20, 


“M-E-S-Co” brand of Ophthal- following an operation on the gall bladder. 


Dr. Robert Isaac Allen, Bristow, aged 46, died October 27 





mic Ointments. Reasons: Se- from injuries received when struck by an automobile. 
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tions requesting the Legislature to provide for immunizing 
dogs against rabies were unanimously adopted. The fol- 


MANHATTAN EYE SALVE | Sino 75 Gitths, Minciy vine eatin Be 


CoO In L. Rosa H. Gantt, Spartanburg, Secretary-Treasurer, for a 
°%9 Cc. term of three years. 

e e According to a report from the State Department of 
Louisville, Ky. Health an average of more than two persons a day are bit- 


ten by mad dogs in the State. A campaign is being conducted 
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“Know the Company from Which You Buy” 













Dependability — Service 


5 epee character of service rendered by the Radium Chemical Company 
is typical of the Company’s standing and long leadership in the 






industry. 






Our service includes, among other things, a comprehensive and scien- 
tific course of instruction in the physics and the therapeutic use of 
radium. And our medical and technical experts are always available 
for conference, or for advice by letter. 


RADIUM CHEMICAL C0. 


PITTSBURGH. PA. 
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WHEN DELUSIONS GO RAMPANT 


What superstitious delusions dangle in the wake of 
science! 


You’ve heard that motion pictures will destroy the 
sight, the telephone will bring deafness, tomatoes pro- 
duce cancer, electric lights cause neurasthenia, Roent- 
gen rays bring on sterility, night air conduce tubercu- 
losis, veils produce blindness, and toads bring warts. 


It would be absurd to search for a grain of truth in 
such a pile of trashful humor—to issue a blanket dic- 
tum condemning their use, based upon such fallacy. 
Yet today we find that similar delusions have been 
created about self-rising flour in several southern 
communities by unfair and selfish propaganda. 


We believe that a careful consideration of the real 
truth about self-rising flour will convince you of its 
wholesome, healthful, nutritious quality. There is 
nothing haphazard in its manufacture. The housewife 
takes none of the chances as when mixing her own 
ingredients. Just the exact amount of pure phosphate 
baking powder has already been added for her safety 
and convenience. There is no excess of soda or other 
chemicals, no unwholesome residue. Truly, self-rising 
flour has raised the quality of the bread in the South- 
ern home. 


This is No. 4 of a series of advertisements 
to the medical profession regarding self-rising 
flour published by the Soft Wheat Millers’ 
Association. Others will follow. 
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to secure a law at the next session of the State Legislature 
compelling owners of dogs to have them vaccinated against 








rabies. 


@ 
Deaths 
Ime ron Dr. D. C. meanes, Deatain Inn, aged 80, died recently 


from chronic endocarditis. 
Dr. Charles Rhett Tabor, Jr., Dillon, aged 53, died Octo- 
ber 8 at a hospital in Fayetteville. 


Phosphorus — 


Carroll County Medical Society has elected Dr. H. D. Me- 





The oat is rich in minerals. Un- } soy ae Face ba Drs. "~ E. B work — 
° ion, an = ae inor, McKenzie, Vice-Presidents; Dr. L. 

der the rating of Professor H. c. D. Murphy, Buena Vista, Secretary-Treasurer. 
Sherman, based on calories, protein, ae -~ motion! ae, cd 1 recent meine, sncted 
" e r. J. P. Baird, Dyersburg, President; Dr. i ourley, 
phosphorus, calcium and iron, the Fulton, Vice-President; Dr. M. A. Blanton, Union City, 
oat is given the highest score of all Vico-President ; Dr. Ire Park. Union City, Secretary; Dr. 

* enry lexander, Fulton, Treasurer. 

the grain foods quoted. The East Tennessee Medical Association, at its annual 


meeting in Lenoir City October 11-12, elected Dr. John W. 
Wallace, Johnson City, President; Drs. S. R. Hall, Clinton, 
and H. A. Willis, Jonesboro, Vice-Presidents for lower and 





Oat delights depend on flavor, 7 east i remeron phoeetinely : Dr. G. Victor Williams, 
< ‘ah attanooga, Secretary-Treasurer. 

found at its best in just the plump- The Tri-County Medical Society, composed of Weakley, 
est grains. In Quaker Oats we flake eo “—_ 7, —, was ——— at Paris in No- 
* vember. r. A. A. iver, Paris, was elected President; Dr. 
those fine grains only. We get but Harris T. Collier, McKenzie, Vice-President; Dr. R. C. Lit- 

ten pounds from a bushel. But these tle, Martin, Secretary. faite bas 
; roun as n broken for the construction of the new 
flakes have the flavor which makes $3,000,000 Vanderbilt medical building and hospital plant 

the oat dish popular. to be located on West Campus. 


Dr. W. L. Williamson, Memphis, has been elected to Fel- 
lowship in the American College of Surgeons. 
Middle Tennessee Medical Association has elected Dr. J. 


W. Brandau, Clarksville, President; Dr. H. H. Shoulders, 
| Ul er a LS Nashville, Vice-President; Dr. Sam Bailey, Secretary-Treas- 
urer. 





Drs. Duncan Eve, Sr., Giles C. Savage and Deering J. 


Just the cream of the oats Roberts have been appointed a committee of three to collect 
data for writing the history of the Tennessee State Medical 


Association. 
——— (Continued on page 44) 
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Malnutrition, Marasmus, Infantile 





i 

yl Atrophy, Athrepsia 

5 Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 


inorganic elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. . 
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ANNOUNCING 
ACME-INTERNATIONAL 


A. WR. M. 
PLATE-CHANGER 


Any standard 14x17 or Extra rapid shifting 

11x14 cassette used. mechanism. 

Angular or vertical Cassettes inserted or ejected 
adjustment. without resetting. 

Vibration practically Minimum space between 
eliminated. film and patient. 


FAST  NOISELESS RIGID 


Illustrated descriptive bulletin furnished on request. 


ACME-INTERNATIONAL X-RAY CO. 
841 West Chicago Avenue Chicago, Illinois. 


Service and distributing headquarters in all localities. 

















“For my own child — 


I would gladly pay three times the price of ordi- 
nary antitoxin, if necessary, in order to secure 
the advantages of this improved product.” 


These were the words of one of the leading medical 
men in the country when he first saw 


_ Super - Concentrated 
isto Diphtheria Antitoxin 

A Malford Product 
LESS BULK—~LESS PAIN—QUICKER RESULTS 





A distinctive product, but, fortunately, it does not 
cost you three times, nor even twice as much, but 
sells at just a slight advance over ordinary antitoxin. 


wm Lhe Picture tells the story 44 « MULFORD CO., Philadelphia, U. S. A. 
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Uniformly Reliable in the 
Dietetic Treatment of 
Your Patients 


The Original 








Avoid Imitations 


Prescribed extensively because 
of its proved nutrient advan- 
tages. 
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Dr. Duncan Eve, Jr., Nashville, hag been elected President 
of the American Association of Railroad Surgeons. He is 
said to be the youngest man who ever held the Presidency 
of the Association. 

Dr. C. V. Stephenson, Centerville, was in Birmingham 
recently visiting the hospitals and clinics of the city and 
paid a visit to the Association office. 

Dr. E. A. Lane, Health Officer in Gibson County, has 
been awarded a Johns Hopkins fellowship in the School of 
Hygiene as an acknowledgment of his splendid work in the 
health work of that County. He has gone to Baltimore to 
take a special course in public health work at Johns Hop- 
kins. 

At the.reorganization meeting of the County Poor House 
Commission, Squire Cord C. Denton was re-elected Chair- 
man and W. Elmer Fariss, Secretary. Dr. J. S. Covey, 
Glendale, was elected Physician for the poor house to su¢- 
ceed Dr. Sullivan, whose term has expired. Jonas T. Erwin, 


. Superintendent for the past fifteen years, was re-elected. 


Dr. A. Richard Bliss and Dr. Monroe Brown have taken 
up their new duties at the University of Tennessee. Dr. 
Bliss is Professor of Physiology and Pharmacology and Dr. 
Brown is Assistant Professor of Physiology. Both come 
from the faculty of the College of Medicine, Emory Uni- 
versity. ; 

Dr. William O. Floyd, Nashville, and Miss Inez L. McGee, 
New Orleans, were married September 16. : 

Deaths 


Dr. Byrd B. Barnett, Holladay, aged 71, died October 3 
from acute articular rheumatism. 

Dr. Benjamin Foster Fyke, Springfield, aged 68, died 
October 22. 

Dr. John H. Randle, Knoxville, aged 81, died August 4 
from senility. 

Dr. Harry William Cease, Johnson City, aged 50, died 
suddenly September 29. 

Dr. James Dace Plunkett, Nashville, aged 84, died October 
29 at Pasadena, Calif., from senility. 

Dr. Charles S. Love, Greenville, aged 65, died September 
29 from cerebral hemorrhage. 

Dr. John S. Edwards, Erin, aged 72, died November 8. 

Dr. John Calhoun Balthrop, Newbern, died suddenly Oc- 
tober 2. 

(Continued on page 46) 









Agreeable 
Convenieut 





or organic character. 


How Supplied: 


Elixir of Veronal 


“Veronal” Trademark Reg. U. S. Pat. Off. 


Veronal is more extensively prescribed than any other synthetic hypnotic, be- 
cause of its well-established efficiency in a large variety of diseases of nervous 


Owing to its insolubility and bitter taste it is best given in the Elixir containing 
2 grains of Veronal to the teaspoonful in a very pleasant and stable solution. 


Elixir of Veronal in 12 oz. bottles. V. lin 5 grain tabl : “ 
and bottles of 100, and in poinkss “ening grain tablets, tubes of 


Literature and Sample of Elixir of Veronal on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. Y. 





Efficient 
Stable 


















WINTHROP PRODUCTS 





High Standards 




















Vol. XVINo.12 SOUTHERN MEDICAL JOURNAL 45 


| 
DRYCO 


At least 86% of best quality cow’s milk con- 
sists of water. 


Practically 100% of DRYCO consists of milk 
solids, easily digestible and rapidly assimilable. 


Obviously, DRYCO is a most valuable food for 
the nourishing of acutely ill patients, in con- 
valescence, invalid and cachectic states. 


Obviously, DRYCO solves the problem of the 
adequate, easy FEEDING OF INFANTS. 


The advantages of DRYCO are plus. 
Its disadvantages are minus. 
A trial will convince. 




















Samptes, directions, feeding tables, ‘The Doctor's Rubaiyat,’* on request. 
















THE DRY MILK CO. 
MILK k R DRYCO 
j Qt. Wei ht “2 = tka gente tehpary PE Nitin wad Eq uals 8 Qts « 
2 Pounds “ ot Weight 2 Ibs. 





CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
wee a itis; rheumatism; diabetes; inflammation of the bladder; 
Ne name ofthe Sorng 3s HES and a large number of minor ailments. 
THERMAL ESTABLISHMENT 
EST) 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 
on request. 








HENRY E. GOURD 
General Distributor 
456 Fourth Avenue New York City 
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Steam 
Exploded 


Grains 


Quaker Puffed Wheat and Puffed 
Rice are made by causing over 125 
million steam explosions inside every 
kernel. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are uniquely fitted to feed. 


Airy, flaky morsels 


The grains are puffed to 8 times 
normal size. The fearful heat gives 
them a nut-like flavor. The flimsy 
texture makes the foods enticing. 

Thus whole grains are made food 
confections. Children revel in them 
—eat them morning, noon and night. 

Puffed Rice is the queen of break- 
fast dainties. Puffed Wheat in milk 
is an ideal dish at night. Millions 
now enjoy them. 


Quaker Puffed Wheat 
Quaker Puffed Rice 























(Continued from page 44) 
TEXAS 


The Tri-State Medical Society (Arkansas, Louisiana and 
Texas) will meet in Texarkana December 5-6. 

Dr. William H. Beazley, State Health Officer, and Dr. 
Thomas J. Crowe, Dallas, were elected President and Sec- 
retary, respectively, of the State Health League, which was 
organized at Dallas October 20. 

At the annual meeting of the South Texas Surgical So- 
ciety in Houston October 10-12 the following officers were 
elected: Dr. George H. Lee, Galveston, President; Dr. C. O. 
Bryan, Center, Vice-President; Dr. Willard R. Cooke, Gal- 
veston, Secretary-Treasurer. 

The Overall Memorial Hospital, Coleman, is completed 
and will soon be opened to the public. Mrs. M. Tye Overall 
donated $75,000 towards the erection of the Hospital. Dr. 
Luke P. Allison, Brownwood, has been appointed Superin- 
téndent. 

The new hospital building for the Mercedes Hospital, Mer- 
cedes, will be completed January 1, 1924. The building will 
be erected in Ebony Park. William Lingenbruck, a former 
resident of Mercedes, donated two lots in Ebony Park and 
the Board will purchase two more lots. 

The new Spohn Sanitarium, Corpus Christi, was formally 
opened September 9. The hospital is three stories high and 
is named for Dr. Spohn, a former physician and surgeon of 
Corpus Christi. It is located on the South Bluff. The old 
hospital of the same name was located on North Beach and 
was destroyed in the September, 1919, storm. 

The contract has been let for the building of the F. A. 
Orgain Memorial Hospital, Bastrop. The building will con- 
sist of 32 rooms and will cost $24,000. Mrs. S. J. Orgain, 
a resident of Bastrop, has donated $10,000 towards the 
erection of the institution. 

Dr. Charles H. Harris, Fort Worth, has announced plans 
for the erection of a sanatorium at a cost of $250,000. The 
present building will be used for a nurses’ home. 

Drs. H. P. Rush and W. R. Chambers, San Angelo, have 
purchased the John Findlater home, which they will remodel 
and use as a hospital. 

William Buchanan, Texarkana, has made a gift of $400,- 
000 in cash and $600,000 in United States bonds, the income 
of which is to be used to alleviate suffering and distress in 
his native State, Texas. 


(Continued on page 48) 


3 ANEW ACCURACY IN 
}| BLOOD PRESSURE READINGS 
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So gravely important are 

blood pressure readings 

fj Successful physicians take 
h T Fa } 












laid aside old in- 







| greater accuracy. 


A) Employing Natures Immutable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets The | 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr. Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Sehools 

and many others use it. rr “Life Co. bought 1000. 

Portable desk model (14}4x4%x2}4 Inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we aill forward it to you at once. Try it. If not 
thoroughly satisficd return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
c8t—$32.00 in all complete, which fs the regular cash price everywhere. 


: (Re AND MAIL COUPON 
A. 8. ALOE CO., 581 OLIVE ST., 8ST. LOUIS, MO. 
enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 


trial. If I keep it, I will pay balance, $30.00, in 10 monthly paymen' 
of $3.00, without interest. 1 agree title remains in you until paid tn full. 
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| BRAND’S BREWERS’ YEAST 


Clinicians, as well as biochemists, have found that brewers’ yeast, espe- 
cially dried brewers’ yeast, contains a very large amount of water soluble 
Vitamin B. However, its taste and poor keeping qualities were objec- 
tions to its general use. 

Brand Laboratories have worked out a method of drying brewers’ yeast 
that does not interfere with its vitamin content in any way; it keeps 
indefinitely, and, being marketed in capsules only, patients do not object 
to its use. 

Brand’s Brewers’ Yeast is a live, potent, dried product, containing the 
maximum amount of water soluble Vitamin B. 


Samples on Request 
BRAND LABORATORIES 


2530 Elston Avenue Chicago 











CALCREOSE 
137 Miles 


of brown coated CALCREOSE tablets were manu- 
factured in 1922, that is, the tablets, laid in a row 
close together, would span that distance. To trav- 
erse it an automobile, traveling at a speed of 25 miles 
an hour, would require 5 hours and 25 minutes. 







The number of physicians prescribing CALCREOSE 


100 is indeed impressive. 





BROWN CoaTe: 
TABLETS CALCREOSE (Calcium creosotate) is a mixture of 
Aiton approximately equal parts of beechwood creosote and 
Glcreose calcium, which possesses the pharmacologic activity 
4 Grains of creosote but apparently does not cause gastro- 


Etlereote Apouder intestinal disturbances. 
"28 @pproxs. 


Samples on request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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‘Now obtainable in cAmpuls 
Digit 
Physiologically standardized Digitannoids 
Introduced as Digipuratum 


For Circulatory Disturbances. 
In Surgery to Sustain 
Heart Action 


Ampuls: 1 Cc. each, boxes of 6 
Powder: In vials of 4g oz. 
Tablets: 14g grains, tubes of 12 
Oral Solution: Vials of 12 Cc. 


Information on request 


MERCK & CO., New York 











FOR THE DOCTOR'S OFFICE 


The Lamb Treat- 
ment, Examining, 
Tonsillectomy Chair. 


A beautiful chair, 
built for efficient 
service. Constructed 
of the finest mate- 
rials and has many 
refinements not 
found on _ other 
chairs. Leg rest and 
back work in unison 
or separately. 

Write for informa- 
tion and new Low 
Prices. 





Just Press the Pedal— 
the lid lifts. 
W. C. 141-b Waste Re- 
ceptacle. White or grey 
enameled 





$4.00 i w/ 
Co, 


at\Ax WoGHER & §ON 


29-31 West Sixth St., CINCINNATI, OHIO 
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Dr. C. E. Durham, Hico, has been appointed Director of 
the Bureau of Venereal Disease of the S‘ate Health De- 
partment. 

The Board of Trustees of the Baylor University Medical 
College, Dallas, has officially named the Medical Science 
Building in honor of Dr. Edward H. Cary, whose efforts 
and services as Dean and Chairman of th: Executive Com- 
mittee were said to have been largely responsible for the 
raising of the institution to a plane of parity with the best 
medical schools of the country. 

Dr. R. A. Wilson has been appointed Acting City Health 
Officer of El Paso during the absence of Dr. J. W. Brown, 
who is taking a course in public health at Johns Hopkins 
University, Baltimore. 

The Bexar Chapter of the White Cross, organized to fight 
against the narcotic habit, has elected the following officers: 
Dr. H. L. Noble, President; Miss Elizabeth Applewhite, 
First Vice-President; Frank Reinhard, S:cond Vice-Presi- 
dent; Mrs. W. T. Woodfin, Secretary; Ms. R. C. Hugman, 
Treasurer. 

Deaths 

Dr. Walter B. Vaughan, Honey Grove, died September 24 
from cerebral hemorrhage. 

Dr. Elmore Ellsworth Grant, Houston, aged 62, died Oc- 
tober 12 at St. Joseph’s Infirmary, following a long illness. 

Dr. William J. Wheeler, Commerce, aged 55, died October 
5, following a long illness. 

Dr. John Douglas Mitchell, Fort Worth, aged 50, died 
October 13 from heart disease. 

Dr. J. 8. Wilson, Ferris, aged 76, died September 23 from 
senility. 

Dr. William Lemuel Rogers, Houston, aged 64, died Sep- 
tember 14 at a local hospital. 

Dr. James Franklin Baker, Denison, aged 61, died Sep- 
tember 16. 

Dr. John Henry Mitchell, Dallas, aved 89, died September 
30 from senility. 

Dr. William Myers, Seguin, aged 78, died June 20. 





VIRGINIA 


At the recent annual meeting of the Medical Society of 
Virginia, held in Roanoke, the following officers were 


(Continued on page 50) 








Rolled Wheat—25% Bran 


We Offer 


a package to try 

Pettijohn’s is rolled soft wheat. A 
special wheat — the most flavory 
wheat that grows. Its delicious 


flakes hide 25% of bran. 
So Pettijohn’s combines whole 
wheat and bran in a most delicious 


orm. 

We gladly send to physicians a 
full package to try. You'll find it an 
inviting dish. 


Pattijohns 


Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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ASK YOUR DEALER 





There can be but one 
“best” of anything 


3 


“STANDARD FOR BLOODPRESSURE” 


SESESESH 


( ‘CLEEEEEE EE ECE EWA 


Are you using it? 


W. A. BAUM CO., INc. 
NEW YORK 

















VAPOR INHALATIONS MADE EASY 


You no doubt often have occasion to prescribe 
Vapor Inhalations. 

You probably would prescribe these treatments 
more often were you sure your patient could prop- 
erly carry them out. 


The “Pelton” Electric Vaporizer 


makes this possible. An abundant volume of 
steaming hot medicated vapor is produced quickly, 
and continuously if desired, by simply attaching 
the Vaporizer to any electric light fixture. 
If your surgical supply house has not received 
its supply—have them order one for you on ap- 
proval, subject to return if you are not per- 
fectly satisfied. 


Price Complete, $3.50 


THE PELTON & CRANE COMPANY 
632 Harper Avenue 






























DETROIT MICHIGAN 
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B. B. CULTURE 


A name which is easily remem- 
bered, and a product which, having 
been once used, will probably be pre- 
scribed again. 

B. B. CULTURE has enjoyed a 
phenomenal popularity in the South, 
a result which has been due, not to 
our limited advertising, but to the 
ability of the product to show con- 
sistent and satisfactory results. 

A prescription for B. B. CULTURE 
is an assurance of success. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 
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elected: Dr. William W. Chaffin, Pulaski, President; Drs. 
Hunter H. McGuire, Winchester, Robert Bruce Janes, Dan- 
ville, and Otis T. Amory, Newport News, Vice-Presidents ; 
Miss Agnes Edwards, Secretary-Treasurer and Business 
Manager to succeed G. H. Winfrey, resigned. Staunton was 
selected as the meeting place for 1924. 

~ The Woman’s Auxiliary of the Medical Society of Virginia 
has elected the following officers: Mrs. R. Lloyd Williams, 
Norfolk, President; Mrs. J. Allison Hodges, Richmond, Mrs. 
S. S. Gale, Roanoke, Mrs. Southgate Leigh, Norfolk, Mrs. 
W. E. Anderson, Farmville, Vice-Presidents; Mrs. Burnley 
Lankford, Norfolk, Recording Secretary; Mrs. Starke Sut- 
ton, Norfolk, Treasurer. 

Bedford County Medical Society has elected Dr. William 
O. McCabe, Thaxton, President; Dr. R. A. Bennett, Huddle- 
ston, Vice-President; Dr. Joseph A. Rucker, Bedford, Sec- 
retary-Treasurer. 

The Medical Association of the Valley of Virginia, at its 
regular meeting in Staunton September 27, elected the fol- 
lowing officers: Dr. J. M. Emmett, Clifton Forge, Presi- 
dent; Drs. D. M. Kipps, Front Royal, A. L. Tynes, Staun- 
ton, and B. P. Dutton, Winchester, Vice-Presidents; Dr. A. 
F. Robertson, Staunton, Secretary; Dr. J. M. Biedler, Har- 
risonburg, Treasurer. 

Patrick Henry Medical Society has elected Dr. J. A. 
Shackelford, Martinsville, President; Dr. G. T. Divers, 
Stuart, Vice-President; Dr. G. B. Dudley, Jr., Martinsville, 
Secretary-Treasurer. 

The Richmond Academy of Science has been organized. 
The following officers were elected: Dr. J. Allison Hodges, 
Richmond, President; George Bryan, Vice-President; Wort- 
ley F. Rudd, Treasurer; G. H. Winfrey, Secretary. The 
Board of Directors for the first year consists of a number 
of prominent physicians, lawyers, ministers, architects and 
engineers. A site has been secured on West Franklin Street 
and it is hoped that a suitable building, with an auditorium, 
will be constructed in the near future which will provide 
headquarters for the various professional and scientific or- 
ganizations of the City and State. 

The Roanoke Academy of Medicine has elected Dr. H. B. 
Stone, President; Dr. S. Beverly Cary, Vice-President; Dr. 
M. A. Johnson, Secretary-Treasurer. 


(Continued on page 52) 








A National Organization 
Built Upon 
Specialized Service 


Theory Procrastinates 
But Protection Protects. 


The Medical Protective Co., 
Ft. Wayne, Ind. 
Gentlemen: 

I am in receipt of your letter of November 4th in- 
forming me that the case against me has been dismissed. 

Permit me to say, that I am exceedingly pleased with 
the way you have handled this case, as well as others 
that I have had occasion to become familiar with. To 
me it is just another confirmation of what I have claimed 
for years, THAT SPECIALIATION IN ANY BRANCH 
OF HUMAN ENDEAVOR WILL PRODUCE BETTER 
RESULTS. 

Again thanking you for your efforts and satisfactory 
services, and assuring you of my hearty appreciation, 
I am 

Sincerely, 


It is the service behind the contract that counts. 

As a contract holder of the Medical Protective Company 
you have at your service the only corps of specialists in mal- 
practice.in existence, who are devoting their entire time to 
but this one line of legal endeavor. 


THE MEDICAL ee COMPANY 
0 
Fort Wayne, Indiana. 
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NEOSALVARSAN 


The practitioner who employs Neosal- 
varsan is reinforced in his judgment by 
more than 12 years of carefully con- 
trolled clinical experience. In the man- 
ufacture of American Neosalvarsan we 
have faithfully preserved the processes 
leading to the production of the original 
Ehrlich “914”, unsurpassed in thera- 
peutic potency. 

The lowered prices of this therapeutic 
sufficiency herewith appended show our 
mindfulness of our obligations to the pro- 
fession and the public. 

0.15 gram $ .60 per ampule 








0.38 gram .65 per ampule 
0.45 gram .70 per ampule 
0.6 gram .80 per ampule 
0.75 gram .90 per ampule 
0.9 gram 1.00 per ampule 


22 MUOSON ST NEw York 
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“oe labor under conditions which impose a constant 
elt tax on the nervous and mental forces of the 
= s body. Extreme fatigue is a natural consequence, 
Sec- but those who wear 


esi- 


a , we zs O’Sullivan’s Heels 
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x 4 have learned that in thus avoiding the nervous tension caused 

‘ar- al A MH by the harsh impacts of hard leather heels, they can greatly 
Ht / reduce nerve tire and exhaustion, and as a logical result do 

= Waa more and better work. 

lle, be It is easy to understand, therefore, why so many physicians 

4 advise O’Sullivan’s Heels for those who work under nerve 

* tiring conditions. 

a O’SULLIVAN RUBBER CO., Inc., ~_ York City 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic_ prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 





DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
isn esate 


417-421 Canal Street, New York, N. Y. 
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THE WONDERFUL 
AKRON TRUSS 





equipped with our famous Sponge Rubber 
Pads for single or double inguinal or scrotal 
hernia can be depended upon to hold the 
most severe cases. 
If your dealer cannot supply you, send us 
his name with your order or consult one 
of our personal service branches located as 
follows: 

Akron—52 E. Mill St. 

Detroit—428 Grand River Ave., W. 

Indianapolis—217 Massachusetts Ave. 

St. Louis—315 N. 10th St. 

Toledo—319 Superior St. 


THE AKRON TRUSS CO., Akron, Ohio 


Manufacturers of these famous Sponge 
Rubber Pad Trusses exclusively since 19C4, 
for infants, youths and adults 














SAVE MONEY ON 


YOUR X-RAY suppuis 


Get our price list and discounts on quantities before you 

purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilfcrd or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or ali celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. 
plates.) Order direct or through your dealer. 
RAC ENT If You Have a Machine Get Your 


JARAG 2 Name on our Mailing List. 
GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 
736 Perdido St., New Orleans. 


Finest grade. 


(For used 
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The Southwestern Virginia Medical Society has elected 
the following officers: Dr. S. S. Gale, Roanoke, President; 
Dr. D. L. Kinsolving, Abingdon, Vice-President; Dr. E. G. 
Gill, Roanoke, re-elected Secretary-Treasurer. 

The Seaboard Medical Association of Virginia and North 
Carolina will meet in Newport News December 4-6. 

The Evangeline Booth Home and Hospital, Richmond, 
was opened October 21. The following are on the medical 
staff: Dr. Robert C. Bryan, Chief; Drs. Ben H. Gray, Paul 
Redd, Thos. W. Murrell, Clifton M. Miller and Garland M. 
Harwood. 

The Lewis-Gale Hospital Clinic, Roanoke, announces the 
opening of a Department of Radium Therapy under the di- 
rection of Dr. Linwood D. Keyser. 

The Virginia Baptist Hospital, Lynchburg, will be ready 
for occupancy about April 1, 1924. Miss Mary F. Cowling, 
Lynchburg, has been appointed Superintendent. 

At St. Elizabeth’s Hospital, Richmond, Dr. J. S. Horsley, 
Jr., recently returned from working in the Pathological De- 
partment of the Mayo Clinic, Rochester, Minn., is first as- 
sistant to Dr. J. Shelton Horsley; Dr. A. I. Dodson is con- 
fining his work to urology. Miss Myra Stone, Superintend- 
ent for several years, has resigned. 

Miss Rose Z. Van Vort, who has been Superintendent of 
the Stuart Circle Hospital, Richmond, since its opening, has 
resigned and will inaugurate a training school for nurses 
at St. Elizabeth’s Hospital. She will be succeeded by Miss 
Myra Stone. 

The one hundredth session of the University of Virginia 
was formally opened September 27 with a record attendance 
in all departments. Among the gifts to the University 
announced by the President were a portrait of Dr. Richard 
Henry Whitehead, former Dean of the Department of Medi- 
cine, given by members of the medical faculty and stu- 
dents; $10,000 from an anonymous donor for the establish- 
ment of the Richard Henry Whitehead scholarship in medi- 
cine, and $1000 from Dr. Seale Harris, Birmingham, Ala., 
for a scholarship in memory of his father. 

Members of the Medical Society of Virginia have sub- 
scribed $10,000 to establish a medical library at the head- 
quarters of the Society on West Grace Street, Richmond. 

Dr. Rudolf Teusler, who was in Richmond at the time of 
the earthquake in Japan, returned to Tokyo recently to aid 
in reconstructing St. Luke’s Mission Hospital, of which he 
is Superintendent. Dr. Teusler states that all the American 
physicians at the Hospital are safe. The foundation of the 
new St. Luke’s Hospital, completed as far as the first floor, 
was also destroyed. 

The home of Dr. E. M. Easley, Rushmere, was completely 
destroyed by fire early in October. The loss was covered by 
insurance. 

Dr. Thomas F. Wheeldon, Richmond, has been appointed 
Medical Officer, with the rank of Captain, of the permanent 
field artillery examining board for the Third Corps Area, 
established in Richmond recently. 

Dr. T. N. Davis, Jr., has been elected Surgeon of the 
Lynchburg Post No. 16, American Legion. 

Major Richard G. Simmons, Medical Officers’ Reserve 
Corps, in charge of the U. S. Veterans’ Bureau, Roanoke, 
has been assigned as Regimental Surgeon of the 317th In- 
fantry. 
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Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply i sof get to 


requir ts of S. Dept. of 
a 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 














HIGH POWER 


Electric Centrifuges 


Send for (Re Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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X-RAY SUPPLIES 
and ACCESSORIES 


EASTMAN X-RAY DUPLITIZED FILMS 


Six Dozen to Case Size 


SL 
NN i can ath te Bni acti hcwale Sabian aap senate 25.62 net per case 
ss ich teltdlah e lp hac iced docclanicipesabinsibe 32.52 net per case 
RE Sree neem er Te TO ae Oe mee nme ee ee ENN 49.44 net per case 

One Dozen to Case Size 

lc Sil cick bbe Ma Niblenes osteoma eseeab aes $1.24 net per dozen 

i UN atee tactic ta lca iia hina 2.81 net per dozen 
SERRE ERe ner eee ae eLearn ten Sem 4,42 net per dozen 
ERECT ER RENE aerate re eae eae 5.61 net per dozen 
iid chick beta dic ila ticdaphegicipinlale hs iitiannleileacptaaniibécvi 8.55 net per dozen 

All Films Prepaid 
Anywhere in U.S. A. 





KELLEY KOETT X-RAY APPARATUS 
and X-RAY ACCESSORIES 
If It’s X-Ray Write Our Special X-Ray Department 


WE GIVE SERVICE 


DOSTER-NORTHINGTON DRUG CO. 


Birmingham, Alabama 
Surgical, Hospital and Laboratory Supplies 
































Save a life 
for Christmas 


HILE you are giving, give 

health. ‘There are thousands 
of sufferers from tuberculosis, for- 
gotten by all the world except the 
Tuberculosis Association. It needs 
your support to carry on its life- 
saving work. You help when you 
buy Christmas Seals—the Liberty 
Bonds in the war upon consump- 
tion. 

Buy Christmas Seals! Buy as 
many as you can. The Great 
White Plague can be stamped out 
entirely. Christmas Seals are sav- 
ing many lives. Buy Christmas 
Seals, and save a life for Christmas. 








Stamp out 
Tuberculosis 
with 
Christmas 
Seals 
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Dr. Henry E. Davis has resigned as Medical Inspector of 
the Richmond Health Bureau and will resume his private 
practice of medicine. Dr. G. R. Maloney will act as In- 
spector until Dr. Davis’ successor is appointed. 

Dr. Monsey Edgar Mease, Sandy Level, and Miss Annie 
Edwards, Lynchburg, were married October 13. 

Dr. Marshall Levis Boyle, Jr., Richmond, and Miss Elise 
Leckie, Lynchburg, were married October 20. 

Dr. Albert Sidney Priddy, Madison Heights, and Mrs. 
Mamie H. Mitchell, Alexandria, were married October 20. 

Dr. Robert Wilson Selby, Middleburg, and Miss May Diller, 
Rehoboth Church, were married November 1. 


Deaths 

Dr. James Widgery Marshall, Leesburg, aged 51, died 
September 28 at Johns Hopkins Hospital, Baltimore, from 
paralysis. 

Dr. William L. Hudson, Luray, aged 72, died suddenly 
September 17 from cerebral hemorrhage. 

Dr. Robert Graham Wiatt, Gloucester, was struck and in- 
stantly killed by an automobile on November 1. 





WEST VIRGINIA 


The Southern Surgical Association will hold its annual 
meeting at White Sulphur Springs December: 11-13. 

Ohio County Medical Society has elected the following of- 
ficers: Dr. William Turner Morris, President; Dr. Edward 
S. Bippus, Vice-President; Dr. John E. Marschner, Secre- 
tary. 

Dr. Olin H. Jennings, Williamson, has been appointed a 
member of the West Virginia Health Council to succeed Dr. 
Benjamin F. Shuttleworth, Clarksburg, whose term has ex- 
pired. 

Deaths 

Dr. Henry Samuel Myers, White Sulphur Springs, died 
November 2. 

“ne Addison K. Ross, Parkersburg, aged 70, died Septem- 

r 13. 
ant Charles C. Lucas, Kearneysville, aged 62, died Octo- 

r 20. 





ANNOUNCEMENT 


The Surgical Selling Company takes 
pleasure in announcing that Dr. W. B. 
Summerall has formed an alliance with us 
and his services are now available to our 
host of patrons throughout the South. 

Dr. Summerall has had a vast experience 
in hospital management, both civil and mil- 
itary—the past fourteen years in the hos- 
pitals of Atlanta. 

His knowledge as to hospital construc- 
tion, arrangement, equipment, furnishings, 
administration, purchasing, etc., would un- 
doubtedly be advantageous to many of the 
institutions which we serve. 

This is only another evidence of our de- 
sire to render service. 

If you have problems, or are in need of 
supplies or equipment of any kind, let us 
hear from you. Address either Dr. W. B. 
Summerall, or 


Yours for Service, 


The SURGICAL SELLING CO. 
65 Forrest Ave. Atlanta, Ga. 
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7 HAVE MADE 
INTRAVENOUS MEDICATION 


A SAFE PRACTICAL 
OFFICE TECHNIC, 






In the early period of research and 
experimentation it was evident to us that 
for so serious a procedure as intravenous 
injection it was imperative to aim at 
producing solutions of absolute accuracy 
and uniformity. 

With each successive step, of 
pharmaceutical, chemical, animal and 
clinical experience, the one idea of 
standardization prevailed. 
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iN The reputation developed and the WN 
N confidence inspired by continued use are AN 
NN the earned response to our efforts to Al 
IN produce is 
IN THE STANDARD ‘\ 
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Loeser’s Intravenous Solutions 
“Certified” 
Clinical Reports, Reprints, Price List 
and 
The “Journal of Intravenous Therapy” 
will be sent to any physician on request 
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New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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PNEUMONIA 


Osler says that sixty cents will pay 
for all the drugs you need in pneu- 
monia. 


It is evident that in his judgment 
fhat this is a demon that won’t be 
cast out by drugs. 

What else will you do? 

Have you read what Dr. H. E. Stew- 
art, of Yale, did last winter in treat- 
ing this scourge with Diathermy and 
with such remarkable results? 

Write us on your letter head and we 
will loan you book that will open your 
eyes as to this best chance that pneu- 
monia patient has yet had for his life. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 








2% S TOR M™ 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 





DOCU 


SURGICAL INSTRUMENTS 


| THREE REASONS TO SEND US YOUR ORDERS— | 


1. We carry a large stock. You are certain to have 


them filled. 


2. We sell only goods of quality. We do not handle 


seconds. 


8. We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 





Mobile, Alabama 
ai DODANE LL TA : 
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5 QUQCNOQDOQOLQLOOOOOQDONDNOQWDOOOQDOOO NES 


LIVE FOOD 


for Babies 
There is none so good 


FIRST THOUGHT 
BREAST MILK 
SECOND THOUGHT 


FRESH COW’S MILK 


Water 
and 
Mead’s 
Dextri-Maltose 


FOR YOUR CONVENIENCE 


Pamphlet - > 8 Pamphlet 


on on 


Breast Milk Dextri-Maltose 


Lane saices:. MEAD JOHNSON & COMPANY. cyrsio ssi 


40 and 42 Lexington St., : . 
London, W. 1. Evansville, Indiana Toronto, Ont. 
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IMPROVEMENT OF 


DIPHTHERIA 


No! WITHSTANDING the vast 

fund of experience and informa- 
tion which has been gained through 
the many years in which Diphtheria 
Antitoxin has become estab'’shed in 
medical practice, our knowledge is 
nevertheless steadily increasing and 
improvements continue to be made 
in the method of manufacture. 


In the early days of serum therapy 
the standardization of antitoxin was 
a haphazard proposition, and even the 
tests utilized for safeguarding its purity 
left much to be desired. All that is a 
thing of the past. The standardization 
of antitoxin is now a definite and ac- 
curately controlled procedure, so that 
its potency, as expressed in antitoxic 
units, is a certain guide to the physician 
in determining dosage. Thoroughly 
dependable tests for insuring the 
freedom of the product from bacterial 


contamination or toxic substances of 


whatever nature have also been devel- 
oped. 

During recent years research effort 
has largely been directed toward in- 
creasing the concentration of antitoxin 
—getting the therapeutic dose in a 
smaller bulk and eliminating unneces- 
sary solid material, especially proteins. 
An antitoxin thus refined has obvious 
advantages. The smaller quantity is 


ANTITOXIN 


easier for the physician to inject and 
less painful to the patient. Even more 
important, however, is the elimination 
of unnecessary albuminous substances 
which in certain patients ma? cause 
protein toxemia. 


It is now possible, by methods of 
chemical precipitation, to so concen- 
trate diphtheria antitoxin as to make 
a given volume many times as potent 
as the same amount of serum freshly 
separated from the blood of the treated 
horse. This is accomplished by pre- 
cipitating the serum globulin, a con- 
stituent of the serum with which the 
antitoxic element is closely identified. 
Various methods of carrying out this 
concentration have been developed, 
the results of which vary—not only in 
the degree of the concentration, but 
also in the physical characteristics of 
the antitoxin thus obtained. It is very 
important that the concentration be 
effected without increasing the vis- 
cosity of the globulin to a degree 
sufficient to delay absorption when 
administered to the patient. Absorp- 
tion is an important factor in the clin- 
ical response to antitoxin, whether the 
injections are given subcutaneously 
or intramuscularly; and delay in ab- 
sorption is obviously a serious dis- 
advantage. 


The methods employed in the biological laboratory of Parke, Davis & Co. furnish a 


practical solution to this problem. 


The resultant antitoxin has a high concentration, a 


low content of protein in comparison with its unit strength, and on injection is absorbed 


with great rapidity. 


To safeguard the potency of the product, every lot contains 40 per cent excess units at 
the date of issue—more than enough to insure the full labeled potency within the 


period of use for which it is dated. 


Five sets of purity tests are carried out with every lot of antitoxin, to preclude the 
possibility of any contamination of the serum. 

The development and rigid enforcement of these methods has given to the medical 
profession an antitoxin of high excellence, the purity and dependability of which are 


beyond all question. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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